
Contract No. 13-88-0816
Vendor Name: Center For Contextual Change, LTD

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081E, for Domestic Violence Partner Abuse Intervention
Program Services by and between the County of Cook, illinois, herein referred to as "County" and Center
For Contextual Change, LTD., authorized to do business in the State of illinois hereinafter referred to as
"Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on May 23, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide
Domestic Violence Partner Abuse Intervention Program Services (hereinafter referred to as the "Services")
from June 1, 2013 through May 31, 2016, with two (2) one (1) year renewal options, in an amount not to
exceed $95,000.00; and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services, and

Whereas, an increase in the amount of $25,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal
beginning on June 1, 201 6.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code") by adding a
definition for "Professional Social Service Contract" or "Professional Social Service Agreement" to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written
narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows.

1. The Contract is renewed through May 31, 2017.

2. The Contract is increased by $25,000.00 and the Total Contract Amount is revised to $120,000.00.

3. Article 3 Duties and Resoonsibilities of Provider of the Contract is amended by adding the following
provision as subsection I) Professional Social Service Agreement:
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In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited to relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

4. Subsection bl Method of Pavment of Article 5) Comoensation of the Contract is deleted in its
entirety and amended by adding the following provision as subsection.

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract,

6. This Amendment is hereby incorporated and made part of the Agreement. In the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedence.

7. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, Illinois

f'IIL
Chief Procurement Officer

By: Not Reauired
State's Attorney (if applicable)

Center For Co hange, LTD

Sign&

~~am
Type or pint name
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ATTACHMENT



CONTRACT NO. CONTRACT NO. 13-88-081E

Cook County OCPO ONLY:

Office of the Chief Procurement Oificer A Oisauaiificeiion

Identification of Subcontractor/Supplier/Subconsultant Form

Ths Bidder/Proposer/Respondent (<ths Contractor") will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF<)with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.; / 3 85 08( 8
Total Bid or Proposal Amount:

/.e 4-4 C ) 4.( (I
Authorized Contact
for Contractor:~ ~
Email Address
(contractor): iMin I ri~b~krv~lt/<44~<vi

tj
Company Address
(Contractor):

~ ~ ~g
City, State and
zip (contractor): EL<Id)fix M ( riel<5
Telephone and Fax
(Contractor) FrA(7 -If'7(r Pf/7/ SlV 7 4 IIp
Estimated Start and (/y~g
Completion Dates
(Contractor)

Date: I/I/~q//Q

Contract Title:
r<'Zt< / <b

Subcontractor/Supplier/
Subconsultant to be
added or substitute;
Authorized Contact for
Subcontractor/Supplier/
Subconsultant
Email Address ,nba

/ /
Company Address f j /
(Subcontractor);

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Deacrlotlon of Services or Suoollee
Total Price of

Subcontract for
Services or Suooliea

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for ths organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor+"-'-
(J rr.-~ ne~

Prime Contractor/Signa(urs
e/~/'~

Date '



OFFICE OF CONTRACT COMPUANCE

JACQUEUNE GOMEZ

DIRECTOR

118N. Gsrlc County Building, Room 1020 ~ Chicago, Illinois 60602 o (312) 603-3602

April 28, 2016

TONE PRECKVVINKLE

PRESIDENT

Cook County Bosnl

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

Sth District

Ms. Shannon E. Andrews

Chief Procurement Oflicer

118N. Clark Stmet

County Building-Room 1018
Chicago, IL 60602

Re: Contract No, 13-88-081E(Amendment No.1)

Domestic Violence Partner Abuse Intervention Program Services

Adult Probation

Dear Ms. Andrews:

The Ollice of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterpdses (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

JOAN PATRICIA MURPHY

6th Distdct

JESUS G. GARCIA

7th Distnct

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th Distdct

BRIDGET GAINER

10th District

Bidder. Center for Contextual Change

Original Contract Value: $95,000.00
Increased Contract Value: $25,000.00 (Amendment No. 1)
New Contract Value: $120,000.00
Contract Extension: 12 months

New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBE/WBE

Full Waiver Granted: Due to the speciTication and necessary requirements for performing the contract make
it impossible or economically in feasible to divide the contract to enable the utilization of MBEs and/or WBEs in

accordance with the applicable participaiion.

JOHN P. DALEY

11th District

JOHN A FRITCHEY

12th Distdict

The ONce of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the
responsiveness of this contract.

LARRY SUFFREDIN

13th District

6REGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th Distdct

SIAN M. MDRIIISON

17th District

Jacqueline Gomez

Contract Compliance Director

JG/ale

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probation

$ Fiscal Responsibility f Innovative Leadership Transparency at Accountability Q Improved services



MBEIVIIBE UTILIZATION PLAN - FORIN1

BIDDER/PROPOSER HEREBY STATES that ell MBEIWBE firms included in Ibis Plan are certified MBEsiWBEs by at least cne of the entities listed in the General
CondiTicns-Section IB

I, BIDDER/PROPOSER MBEIWBE STATUS: (check t

BidderlProposer h e cerdfled MBE or WBE

BidderlProposer is e Joint Venture and on
Certification, a copy of Joint Venture Asr
Venture and a completed Joint Venture Aff

Bidder/Proposer is not a certiiled MBE or

directly or indirectly in the performance oft

Direct Pargcipahon of MBEIWBE Firms

NOTE: Where goals have not been achieved through
achieve Direct Participation at the time of BidIProp
achieve Direct Participation have been exhausted.
Participation be considered.

MBEsIWBEs that will perform as suhcontrardors

If so, attach copes of LeNer(s) of
'Is ownership interest in the Joint
ce)

utilize MBE end WBE firms either
Intent- Form 2L

mentation outlining efforts to
nsidered after all efforts to
rts is mceived will Indirect

MBEIWBE Firm:

Address:

E-maih

Contact Peemn:

Dollar Amcun

Percent Amou

'Later of Intent

'Current Laser

/
/

/

Yes
tlaclled? Yes

Phone:

No

No

MBEIWBE Fi

Address:

E-mail /

Coslad emorz

Dollar mounlParticipatlon:$ -

Pe nt Amount of Panicipelicn:

Phone.

*Letter of Intent attached? Yes
*CurrentLelhrcfCenificetion attached? Yes

No

No

Arisch eddiiionel sheers es needmf.

"Letter(s) of Intent and current Letters of CertiTication ~mus be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORal 2

M/WBE Firm:

Contact Person:

Address:

City/State:

Phone:

Zip:

Fax:

Certifying Agency:

Certification Expiration Date:

Ethnicity:

Bid/Proposal/Contract ¹:

FEIN fk I
Email:

Pargcipation: [ ] Direct [ ] Indirect

Will the M/WBE firm be subcontracting any of the goods or services of th

[ ] No [ ]Yss - Please attach explanation. Proposed Subcontracto

The undersigned M/WBE is prepared to provide the following Commoditi
more space is needed Io /ui/y dozen'he M/V BEF/nn's proposed scope of work e

reject/ Contract II/
ibonsl eh eels)

Indicate the Dollar Amount, Percentaoe. and the Terms Pavment for the above-described CommodiTies/ Senrices:
/

THE UNDERSIGNED PARTIES AGREE th

work, conditioned upon (I) the Bidder/Pro

Subcontractor remaining compliant with al

County, and the State to particl pete as a M

did not affi their signatures to this docume

er of Intent will become a bmding Subcontract Agreement for the above
ceipt of a signed contract from the County of Cook; (2) Undersigned

credentials, codes, ordinances and statutes required by Contractor, Cook
rm for the above work. The Undersigned Parties do also certify that they
ress under Description of Ssn/ice/ Supply and Fee/Cost were completed.

S'gesture (Ir//WBE) Signature (Prime Bidder/Proposer)

Print Name Print Name

Firm Name Firm Name

Date

Subscribed and sworn before e

this day of

Notary Public

,20

SEAL

Date

Subscribed and sworn before ms

this day of

Notary Public

,20

SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBBWBE PARTICIPATION —FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL IBBEWAIVER FULl WBE WAIVER

REOUCTIONTPARTIALNEE db TIER PARTICIPATIONT

% of Redudion for MBE Participation

% of Reduction for WBE Participation

B.REASON FOR FULt/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. Additionally, supporting
documentation shall be submitted with Ibis request.

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation, (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration fire percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

(4) There are other relevant fedora making it impossible or economically infeasible to ufilize MBE and/or

WBE firms, (Please explain)

C.GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity lo review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

(2) Used the services and assistance of the 0$ce of Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written sollcitatlons made)

(4) Followed up on initial soficitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentafion)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/vvsE Utilization Plan —Form 3 Revised: O 1/29/14



/

CENTER FOR
CONTEXTUAL CHANGE

April 26, 2016

Cook County Office of Contract Compliance

118.North Clark Street

Room 1020

Chicago, illinois 60602

Re: WBE Waiver for DV Contract

The Center for Contextual Change is requesting a Full Waiver for MBE/WBE Participation. While The
Center for Contextual Change has previously been certified as a Women's Business Enterprise we
currently lack certification because the net worth of our sole owner is above the threshold. Please not
the we are solely owned and operated by women as our owner is a woman as is every member of our
senior management team.

We were unable to identify any MBE or WBE companies which were qualified to either provide or

supplement the goods or services required by this contract. We have productive working relationships
with many members of the community however in terms of executing this specific contract we were
unable to identify any qualified firms. The Center for Contextual Change also utilized the services of the
Office of Contract Compliance and has determined that in order to execute the contract effectively we
should seek a Full Waiver.

If any other documentation is necessary in order to grant the waiver please do not hesitate to contact
me

John Hughes

Practice Manager

Iohnh@centerforcontextualchanae.ore

S M 8



CONTRACT NO. 13-88-081E

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i - ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

EDS1-2

EDS 3-12

EDS 13-14

Contract and EDS Execution Page

Cook County Signature Page

EDS 15-17

EDS 15



CONTRACT NO. 13-88-081E
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Corifracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ,

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Csrtifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Csrtifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Dhclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits ths person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certiTied copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or 'Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 605 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

CONTRACT NO. 13-88-081E

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CALITIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTmES SUBJECT TO DISQUALIFICATION

No person or business entity shall bs awarded a contract or. sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, avil or criminal, if that person or business entity:

2)

3)

4)

5)

Has been convicted of an act committed, within ths State of filinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district iri the State of filinois in that oflicer's or
employee's official capacity;

Has been convicted by federal, state or local government of an act of bid-rigging or altempting to rig bids as defined
in the Sherman Anti Trust Act and Clayton Act Act. 15 U S C. Secbon 1 et seq.;

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local governmsn;
Hss been convicted of an sct committed, within the State, of price-fixing or attempbng to fix prices ss define by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, st seqq

Has been convicted of priice-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
e matter of record, whether or not such person or business enfity wss subject to prosecution for ths offens or
offense admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business snbly committed the Prohibited Act on behalf of Ihe business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or. indirectly, 20% or more of the business entity, or an officer of the business entity hss
performed any Prohibited Act within five years prior to the award of the ContracL

THE APPLICANT HEREBY CERTIFIES THAT The Applicant has read the provisions of Secbon A, Persons and Entities
Subject to Disqualificafion, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICAIVT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5'33 E-1 I, neither the Applicant nor any
Affflisfed Entity is bansd from award of this Contract as a result of a convicfion for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3),
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D. DEIJNQUENCY IN PAYMENT OF TAXES

THE AppLICAIVT HEREBY CERTIFIES THAT: The Applicantis not an owner or a parly responsible for the payment of any tsx
or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue, which such tsx or Iee is
delinquent, such as ber sward of e contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a parly to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facfiibes, services or programs (Code Chapter 42, Section 4240 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HERESY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS Sr2-105), end
egmes to abide by the mqulrements of the Act as part of its contractual obligations.

G. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate In an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or ofiicial, which concerns his or her oflice of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I66)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Onlinance concerning campaign
conbibutions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in iis entirety at
www municode,corn.

GIFT SAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-674)

THE APPLICANT CERTIFIES THAT: It has read snd shell comply with ths Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must bs paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the
following')

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
'tate Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sherifl's Work Alternative Program; and

5) Department of Correction Inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract.

Name Address

Dl A

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECFION 34.230)

Loca/ business means 4 Parson, including s foreign corporation authorized to transact business in illinois, having 4 bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of ils regular, full-time work force within the County. A Joint Venture shall consfitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of ths Bid submittai, have such a bona fide establishment within the County.

s) Is Applicant a "Local Business" as defined above?

Yes: No:

b) If yes, list business addresses within Cook County.

c) Doss Applicant employ the majority of its regular full hme workforce within Cook County?

Yes; No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE(CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privfiege. When delinquent chiF3 support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

AE Applicants ara required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) ~The Applicant owns no real estate in Cook County.

6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cerlify to any of the Cerlifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word 'None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Appkcant cerliTied to all CertNcabons and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ()2-610 ei seq.) requires that any Applicant for sny County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
Information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by ths County Board or County Agency being voided.

"Appiicanf'eans any Entity or person making an application to the County for any County Action.

County Action" means any schon by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Enlify" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a ]oint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiariies thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1 An Applicant for County Action and

2, A Person that holds stock or a beneiicial interest in the Applicant gnat is listed on the Applicant's statement (a "Holder" ) must fil a
Statement snd complete ¹1 only under Ownership Interest Declaration.

Please priint or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [+] Appkcant or [ I Stock/Beneficial Interest Holder

[ Q) Original Statement or [ ) Amended Statement

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): ~iJ
Form of Legal Entity:

This Statement ls an:

Name ~ jdt QG~
DIBIA: /"Cvt@- A I r~ 4 iic tekel ~ FEIN No: ~le 28yi I N
Street Address: .%CI HpC,< xc

City: ~~r l~ State: C-L Zip Code: CQ@ Lto7

Phone Noc r~A7 SL v GA)2 Fax Number: A7 (ops '(VW Email yyExrt I<- tc~ e w~ (~~
(jU

[ ] Sole Proprietor [ ] Partnership [g Corporation [ ) Trustee of Land Trust

[ ] Business Trust [ ] Estate

[ ) Olhar (describe)

[ ] Association [ ) Joint Venture
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Ownership Interest Declarafion:

1, List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name

A~ 4 9~~
0

Addmss Percentage Interest in

Applicant/Holder

/Od ~/j

If the interest of any Person listed in (1) above is held as an agent or agents, ore nominee or nominees, list the name and
address of the prlndpal on whose behalf the interest is held.

Name of Agent/Nominee Name of Pi'incipal

I

+IV

Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ ] Yes [ j/kv j No

If yes, state the name, address and percentage of beneficia interest of such person, and the relationship under which such
control is being or msy be exercised.

Name Addmss Percentage of
Beneficial Interest

t.
Vlf

Relationship

Corporate Officers, Membem and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships snd joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Office, or whether manager
or partner/joint venture)

Term of Office

Pal II

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disdosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to ths intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ j I stats under oath that ths Holder has withheld no disclosure as to ownership interest ncr reserved any information required to
be disclosed.
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Subscribed to and sworn Inrfore ms
this ~day ofgp™l,20

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

P1AN 4c> Uc~ SXccsr'tfs /0/~W
Name of Auth'jy}licant/Holdyl'Pepresenptjvs (p)e~e~prl or type) Title

4'//L /Il
Signature '/ / / Date

~~t.k. r IS ~t~f(,— Q.S FBI/L,
E-mail address Q) Phone Number

I

My g mmission OIEEBIAL SEAL t

HOPE GILBERT

Notary Pubhc State of llliftoisA~d i lMy Commission Expires March 17,2019 I

Nots~ic Signature Nota,

'DS-8
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reauirement:

Doing a significant amount ofbusiness with the County requires that you disclose to the Board ofEthics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether tbe business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure wil! be prohibited.&om doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day afler an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the mdividuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial re/arionshtli" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

CI Parent

0 Child

0 Brother

0 Sister

0Aunt
Uncle

0 Niece
2 Nephew

Cl Grandparent

Cl Grandchild

0 Fstherin-Iaw

0 Motbeein-Iaw

0 Sonin-Iaw

0 Daughtesin-law

3Brotheffn-law
Qgister4ndaw

Q Stepfather

0 Stepmother

0 Stepson

0 Stepdaughter

0 Stepbrother
0 Stepsister

P Halfbrother

CI Haifsister
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CONTRACT NO. 13-88-081E
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

*i.~ --v.'gs:,...ae c.-v.:/rvt 4 / tritvt fh ~(~ 2.
V Q ()

Address of Person Doing Business with the County: A.'Is) fitttri A f 62,%4l4 SZ Ic>M7 /I

Phone number ofPerson Doing Business with the County: &7 ~(l/7(f 'l'f "f7
Email address ofperson Doing Business with the County: ftrttk/$ 1 I 6 ~ rrr- d rrvsci (

U" (JIf Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BI/SINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January IJ,
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

B-88-Aw Ã

The aggregate dollar value of the business you are doing or seeking to do with the County: $

Tbe name, title and contact information for the County oIBciat(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County oificial(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

ilffJ~~ A Aid- 0~4- W
C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective. office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized tu execute documents on behalf of the business entity or employees direcgy engaged in co~work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective otftce in the
State of IBinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88-081E
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Oflicial or Municipal Elected Oiflcial

Nature ofFamilial
Relationship

PlV

Ifmors space ls needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name ofMember of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position cfRelated Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Name of Oflicer for Business Name of Related County Title and Position of Related
Entity Doing Business with Employee or State, County or County Employee or State, County
the County Municipal Elected Official or Municipal Elected Offlcial

Nature of Familial
Relationship
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

CONTRACT NO. 13-88-081E
Name of Related County Title and Position of Related Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Oflicial

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal ElectedOflicial or Municipal Elected Olficial

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Oflicial or Municipal Elected Oflicial

Ifmore space is needed, attach an additional sheer following the above format.

VERIFICATION: To the best my knowledge, the information l have provided on this disclosure form is accurate and complete. I
acknowledge t accurat or ncomplpte disclo e is punishable by law, inclu ing but not limited to fines and debarment.

. fd el~/i~
Signature ofKeciifie t l f Date

SUBMIT COMPLETED FORM TO: Cook County Boartl ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethicscookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (l.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEliT ORDINANCE

Effective Msy 1, 2016, every person, /ncludlno sess/ends/ ownsm, seeking a contract with cook county musi comply with the cook county wage Thell
Ordinance set forth In Chapter 34, Article IV, Sedion 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Offlcer grant s reduction or waiver in accordance with Section 34179(d)

"Contract" means any written document lo make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity,

"Procunrment" means obtaining suppfes, equipment, goods, or services of any kind.

"Subsisnffe/ Owned mesne any person or persons who own or hold s twenty-five percent (2534) or more percentage cf interest in any business entity
seeking a County Privilege, including those shareholders, general cr limited partners, benefidaries and principals; except where a business entity ls an
individual or sote proprietorship, Substantial Owner means that individual cr sole proprietor.

Afi Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a cerhflcation the information pnnsded below is correct and complete, and that the Individual(s) signing this farm
has/have personal knowledos of such information.

f')/uxcLI ~
Zip: 6G&~

I. Contract lnformsson:

Contract Number: !m r jr> ArJ/ C%I
do. Lfif

county Using Agency (requesting Procurement): ACrx DF W Cllr 4 L.2 rA
'rJ

II. Pemon/Subetangal Owner Information:

Person (Corporate Entity Name): ('unky lV'. 4 'IIxxt Qxffrf ~
ix/ D

Substantial Owner Complete Name: he A~~I/
FEIN¹ '7/ n ZSKs 1

9'ata

of Birth: E-mail address: /Pq/A/h I cy C.LL

)Street Address W I) Fl0/T~

City'~ State:

Home Phone: (t/Q) 5' CAT I

SI. Compliance with Wage Laws:

Driver's License No:

Within the past five years has the Person/Substantial Owner, m any judicial or administrative proceeding, been convicted of, entered s
plea, made an admission of guilt or liability, or had an administrative finding made for committing s repeated or willful violation of any of
the following laws.

///ino/s Wage Psymenl snd Col/ection Acl, 820 ILCS 115/1 el ssq., YES or@0

////no/s Minimum Wage Act, 820 /LCS 105/1 et seq., YES o~rO

////rois Worker Adjuslmenl and Retraining Notification Acf, 820 /LCS 65/1 e/seq., YES or+0
Emp/oyes Classification Acl, 820 /LCS 185/1 et seq., YESo~
Fair Labor S/andards Act of 1838, 28 U.S.C. 201, ef seq., YES or IQO

Any comparab/e stats statute or regu/aden of any state, which governs the payment of wages YES or QO

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reducfion or waiver under Section IV.
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IV. Request for Waiver or Reduction

If Person/Substangal Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that ths request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place;

There h~been a hans fide change in ownership or Control of the ineligible Person or Substanlial Owner
YES or ~O

Disciplinftrtr ection has been taken against the individual(s) responsible for the acts giving rise lo the violation
YESor
Remedial sclion has been taken to prevent a recurrence af the acts giving rise to the dlsqualiflcshon or default
YES or+
Other factors that the Person ar Subslanlial Owner believe are relevant.
YESor~

Ths Person/Substantial Owner must submit documentation to suaaoit the assis ofils reausst for a reduction or waiver. Ths Chief
Procursmsnt Officer reserves the ri aht la make additional lnauirles snd reausst addllianel dacumen talion.

V. Affirmation
The Person/Substantial Ownergarmpjhat all stittdtnents contained in the Aflidavit are true, accurate aryl complete.

/ I
Name of Person signing (Print): VP(An %i ~i( Titika &rett& Wi~~
Subscribed and sworn to before methis IW day of J% I aslri r e~i~iai oct(1I

x A~a ./A/i/2% 6, i HOPE GILBERT
NoTsfy pubTic Signature Il otattktgNgr k'ubho mate ot nhnois

iyote: The abave lnformadon ls subject to verification prior to the award of tll lAjatsaotission Expims March 17, 2019 I
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EOS

The Applicant hereby certifIss and warrants that all of the statements, certifIcstions and representations set forth in this EDS are true,
complete and correct; that ths Applicant is in full compliance and will continue to be in compliance throughout ths term of the Contract or
County privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all forts and information
provided by the Applicant in this EDS are true, complete and correct The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statemenls, certifications, representations, faIXS or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

/~L 0 /'-0 4 I.rj;. fb a /~ Anl7~M

Telephone Email lJ V

n/u- ~ ~ 0'liz llfn
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone snd Email

Execution by Partnsmhlp/Joint Vsntum

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone snd Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicabls)

Date

Subscribed and sworn to before me this
I'2 day of AnA L,20~

F

Notary Ilfiblic Signature

,2019 I

+ Ac fff
FFICIAL lty IISPI555.SEAL.se

My commission e rgb
o

Nolary Seal

Telephone and Email OFFICIAL SEAL
HOPE GILBERT

Notary Public. Stale of Illinois
f My Commission Expifss March ty

*Ifthe operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint ventursrs, please complete and execute additional Contract and EDS Execution Pages.
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File Number 5714-541-2

To all to tuhom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that Iam the keeper of the records of the Department of
Business Services, I certify that
THE CENTER FOR CONTEXTUAL CHANGE, LTD., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 15, 1993,APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony 8%ereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of MAY A.D. 2016

Authenticabona: 101240112everlnable until 00/05/2017

Authenacate ah http: //www.cyberdriveillinoie.corn



~res rmpU Date: 4/13/16 Initials: QTNHHTTP

CERTIFICATE OF INSURANCE
ALLIED WORLD INSURANCE COMPANY

C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

800-421-6694
this is to certify that tne insurance poiicies specified belou have been issued by the company indicated

abmue to the insured named herein and that, sub)set to their provisions and conditions, such poiicies afford

the coverades indicated insoiar as suoh coverades apply to the occupation or business of the naaed insured(s)

as stated.
THIS CERTIFICATE OF INSURANCE NEITHER AFFIRNATIVELY NOR NEGATIVELY ANENDS, EXTENDS OR
ALTERS-THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name; and Address of I'nsuredi
CEN'TER FOR CONTEXTUAL
CHANGE, LTD
9239 GROSS POINT RD
i)300

'KOKIE IL 60077

Type;,%f'Wor'k Covered: SOCIAL

Location of Operations:
(Ir diffepent than address usted above)

Additional Named Insureds i
MARY JO BARRETT
ROSEANN MARTARANO
MARGARET DUROS
ANITA A, MANDLEY
CAROLINE KROE
AARON HOMAN

DANIELLE SHANNON
GLENDA MONTEREY
RONALD PESTANA
TIMOTHY A. O'DONOHUE
CONTINUED...

WORKERS / PROFESSIONAL SOCIAL WORKER

Expiration
Date

1,000,000
3,000,000

C).aim .History: None

Rcetroactive date is 09/09/2004
Policy Effective Limits of

Cgverages Number Date Liability
': PROFESSIONAL/
-L'I'ABILITY '60-000001409 9/09/15 9/09/16

P@PTIPE OE CANCELLATION WILL ONIY BE GIVEN TO TEE FIRST NAMED INSURED, WEO SHALL
ACT,+,'sBEHALZ'P ALL INSUREDS WITE RESPECT TO GIVING OR, RECEIVING NOTICE OE
CA)(tCtIcLATION.

,:.p. ~ ~

Cos)me~-;.Defense Reimbursement Proceedings Limit is $50,000.

This C'er tificate's~sad to:
Nasse:.. Cook County

Address: .

APA'0138 00 (06/2014)

Aut orized Representative



Date: 4/13/16 Initials: QTMHHTTP

CERTIFICATE OF INSURANCE
ALLIED WORLD INSURANCE COMPANY

C/Oi American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

800-421-6694
this is to certify that the insurance policies specsaed belov have been issued by the company indicated

above to the insured names herein and that, ssbyect to their provisions and conditions, such policies afnord

the coverages indicated insodar as such roverages apply to the occupation or business of the named insured(s)

as st at ed.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRNATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds t
DAVID KESSLER
FRAMCINE KELLEY
DEVORAH SILBERSTEIN
ELISABETH MESSANA
MARIA LINDBERG
EMILY MANAEN
JONATHAN TLUSTY
TALIESHA HILL
ABBY ROBINSON
SARAH SMITH
JESSICA RENNER



U t'ate: 4/13/16 Inztzais r QTMHHTIP

CERTIFICATE OF INSURANCE
ALLIED WORLD INSURANCE COMPANY

C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701

800-421-6694
this is to certify that the insurance policies specihisd belov have been issued by the company indicated

above to the insured named herein and that, subject to their provisions and conditions, such poiicies ardors

the covsrades incrusted insofar as such coverades apply to the occapatlon or burmese or the Named insured(s)

as stated.
THIS CERTIFICATE OF INSlNANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR

ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds:



IMPORTANT NOTICE TO OUR POLICYHOLDERS

THANK YOU FOR RENEWING YOUR POLICY WITH THE HARTFORD. WITH THIS NOTICE WE ARE
PROVIDING YOU ONLY WITH THE DECLARATIONS PAGE, WHICH OUTLINES YOUR COVERACES, AND
WITH THOSE POLICY FORMS, NOTICES, AND BROCHURES WHICH ARE DIFFERENT FROM THOSE
WHICH WE PROVIDED WITH YOUR PREVIOUS POLICY YOU SHOULD RETAIN ALL OF THESE
DOCUMENTS AND THOSE PROVIDED WITH YOUR PREVIOUS POLICY INDEFINITELY SO THAT YOU
WILL HAVE A COMPLETE SET OF POLICY FORMS AT ALL TIMES FOR YOUR REFERENCE.

IF YOU HAVE QUESTIONS, OR IF AT ANY TIME YOU NEED COPIES OF ANY OF THE FORMS LISTED ON

YOUR POLICY, PLEASE CALL YOUR HARTFORD AGENT OR BROKER, OR THE OFFICE OF THE
HARTFORD IDENTIFIED ON YOUR POLICY, AS APPROPRIATE

Form 6%1874I



Insurance Policy Billing Inforfnation

Thank you for selecting The Hartford for your business insurance needs.

Shortly, you will receive your first bill from us. You are receiving this Notice sa you know
what to expect as a valued customer of The Hartford. Should you have any questions after
reviewing this information, please contact us at 888M7-8730, and we will be happy to
assist you.

o Your total policy premium will appear on your policy's Declarations Page. You will be billed based on the payment
plan you selected.

o You may pay the "minimum due" as it appears on your insurance bill or pay the policy balance in full.

o An installment service fse is added to each installment. A late fee will also be applied if the "minimum due" is not
received by the due date shown on your bill. Service and late payment fees do not apply in ail states.

o If you selected installment billing, any credit or addi5onal premium due as the result of a change made to your
policy, will be spread over the remaining billing installments. Additional premium due as a result of an audit will be
billed in full on your next bill date following the completion of the audit.

o If you elected Electmnic Funds Transfer (EFT), policy changes may result in changes to the amount automatically
withdrawn from your bank account. The invoice you receive following a policy change will include future withdrawal
amounts. It you need to adjust or stop your next scheduled EFT withdrawal, please contact us at least 3 days
prior to the scheduled withdrawal date at the telephone number shown below.

o If you selected installment billing and pay the premiums for your first policy term on time, at renewal, your account
may qualify for our "Equal Installment" feature. This means that the percentage due for each installment, including
the initial renewal installment, will be the same throughout the policy term —helping you better manage cash flow.
Equal installments will continue as long as you pay your premiums on time and no cancellation notices are issued
for any policy on your account. If you no longer qualify for Equal Installments, future renewals will be billed based
on the payment plan you selected, which includes a higher initial installment amount.

o lf your policy is eligible for renewal, your bill for the upcoming policy term will be sent to you approximately 30 days
prior to your policy's renewal date. If your insurance needs change, please contact us at least 60 days prior to your
renewal date so we can properly address any adjustments needed.

o One bill convenience —you have the option of combining all eligible Harlford policies on one single bill allowing
you to make one payment for all policies on your account as payments are due.

You'e in Control

In addition to selecting a bill plan option that best meets your budget, you have the flexibility to decide how your
payments are made ...
a Repetitive EFT: Sign up for Repetitive EFT payments and have payments automatically withdrawn from your bank

account. This option saves you money by reducing the amount of the installment service fee.

o Pay Online: Register at www.theharfford.corn/servicecenter. Online Bill Pay is Quick, Easy and Secure!

e Pay by Check: Send a check with your remittance stub in the envelope provided with your bill.

c Psy by Phone: Call toll-free 1-888<674730.
Should you have any questions about your bill, please call Customer Service toll-free number:

1 066<67-8730 - 7AI0 —7PIa CST. We look forward to being of service to you.

Form 100722 11th Rev. Printed in U.S.A.



IMPORTANT INFORMATION FOR
ILLINOIS POLICYHOLOERS

This Notice applies to the Employment Practices Liability Coverage Part

IN THE EVENT YOU NEED TO CONTACT SOMEONE ABOUT THIS COVERAGE PART, PLEASE CONTACT
YOUR HARTFORD PRODUCER. If you have additional questions, you may contact The Hartford at the address
stated on the Declarations Page.

If you have been unable to contact or obtain satisfac5on from your producer or from The Hartford's servicing
office,'you may contact the illinois Department of Insurance at the address below.

ILLINOIS DEPARTMENT OF INSURANCE
Consumer Services Section

Spdngseld, IL 62767

Written correspondence is preferable so that a record of your inquiry is maintained.

PLEASE MAKE SURE TO INCLUDE YOUR POLICY NUMBER IN ANY CORRESPONDENCE.

Form SS 89 18 12 14
2014, The Hartford
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POLICY NUIISER: 83 sax GD2414

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK

INSURANCE ACT.

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

Terrorism Premium:

6 666.00

A. Disclosure Of Premium

In accordance with the federal Terrorism Risk
Insurance Act, as amended (TRIA}, we are required
to provide you with a notice disclosing the portion of
your premium, if any, attributabie to coverage for
"ceNTied acts of terrorism" under TRIA. The portion
of your premium attributable to such coverage is
shown in the Schedule of this endorsement.

B. The following definition is added with respect to the
provisions of this endorsement:

1. A "certified act of terrorism" means an act that is
cerffied by the Secretary of lhe Treasury, in

accordance with the provisions of TRIA, to be
an act of terrorism under TRIA. The criteria
contained in TRIA for a "certified act of
terrorism" include the following:

a. The act results in insured losses in excess
of $5 million in the aggregate, attributable to
all types of insurance subject to TRIA; and

b. The act results in damage within the United
States, or outside the United States in the
case of certain air carriers or vessels or the
premises of an United States mission; and

c. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is comm8ted by an
individual or individuals as part of an effort
to coerce the civilian population of the

Federal Share of
Terrorism Losses

85%

84%

83%

82/
81%

80%

2015

2016
201T

20'I 8
2019

2020 or later

However, if aggregate industry insured losses under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any
portion of the amount of such losses that exceeds
$100 billion. The United States government has not
charged any premium for their participation in

covering terrorism losses.

United States or to influence the policy or
affect the conduct of the United States
Government by coercion

C. Disclosure Of Federal Share Of Terrorism
Losses
The United States Department of the Treasury will

reimburse insurers for a portion of insured losses,
as indicated in the table below, attributable to
"certified acts of terrorism" under TRIA that exceeds
the appiicable insurer deductible:

Calendar Year

Form SS 83 76 01 15 Page 1 of 2
2015, The Hartford
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D. Cap On Insurer Liability for Terrorism Losses
If aggregate industry insured losses attributable to
"certified acts of terrorism" under TRIA exceed $100
billion in a calendar year and we have met, or will

meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In

such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with

procedures established by the Treasury, based on
its estimates cf aggregate industry losses and our
estimate that we will exceed our insurer deductible.
In accordance with the Treasury's procedures,
amounts paid for losses may be subject to further
adjustments based on differences between actual
losses and estimates.

E. Application of Other Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exdusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which
would otherwise be excluded under this Coverage
Form, Coverage Part or Policy.

F. All other terms and conditions remain the same.

Form SS 83 76 01 15 Page 2 of 2



IMPORTANT NOTICE TO POLICYHOLDERS

This Notice provides you with a summary of changes to endorsements th I b f
aware that no coverage is provided by this summary. ff there is a y fl' b t th

a may e parte your policy. Please be

h

n con ic e ween e policy and this summa
t e provisions of the policy will prevail. Please read your policy carefull .care y.

BUSINESS LIABILITY COVERAGE FORIII

If Business Liabilitycoverage is partofyour Hartford policy, this Noticea I' . Plo ice app ies o you. Please read it carefully.

SS 00 60 09 15 - BUSINESS LIABILITY COVERAGE FORM AMENDATORY ENDORSEMENT

When this endorsement is attached to your policy, Your Business Liability Form is amended as follows:

Exclusion 8.1.p.15regarding Discrimination and Humiliation has been removed.

A new exclusion, B.l.p.15has been added to your policy, This exdusio x I
'

t
'r

a
usion exp sins our intent is to not cover Data

Please
reach losses under the Personal and Advertising coverage part, This is a clarifi t''

a car ica ion o coverage.
ease be advised: Data Breach Coverage is available by adding optional endorsements, Data Breach-

Amendment of Limits of insurance - Defense and Liability SS 41 72 and/or Data Breach - Amendment
Insurance - Response Expense SS 41 73.

a or a a reac - endmentof Limits of

Exclusion B.1.q Electronic Data has been replaced with "Access Or D' Of C f'scosureon idential Or Personal
Information And Data-related Liability". This exclusion broadens the excl s' D ta b h

there is coverage for Bodily injury and property Damage as long as it is not caused b
e usion or a reach claims but clarifies

confidential information.
as i is no cause y access or disclosure of

Section E Liability and Medical Expenses General Conditions 7.b. (1)has b
will be in excess of any Owner Controlled Insurance Policies, or OCIP's.

as een amen to clarify that Ibis olicded t rifyt rify
' '

The definition under Personal and Adverbsing injury for Discrimination and Humiliation has been removed from
the policy. This definition was previously located in Section G.17.h. This may be a reduction in coverage.

Form SS &0 54 09 15
2015, The Hartford
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IMPORTANT NOTICE TO POLICYHOLDERS-

SPECIAL PROPERTY COYERAGE

'OUR POLICY HAS CHANGED PLEASE READ THIS NOTICE CAREFULLY AS IT
PERTAINS TO YOUR POLICY.

CONTACT YOUR AGENT, BROKER OR HARTFORD REPRESENTATIVE FOR QUESTIONS REGARDING
THIS NOTICE

A. If Form SS 00 OT, Special Property Coverage Form, applies to your policy, then the following changes apply:

1. The Exclusion for "Earth Movement" 8.1.a has been revised to clarify that the exclusion applies if the
earth movement was caused by a man made or other cause. This can result in a reduction of coverage.

2. Exclusion B.1.h- Electronic Vandalism or Corruption of "Electronic Data" or Corruption of "Computer
Equipment" has been added to your policy. This exclusion will not apply if you have the optional Electronic
Vandalism form (SS 14 29 or SS 40 08) on your policy.

3. The definition of "Data" in Paragraph G.4 has been revised to read "Electronic Data". This change is
intended to provide clarification of the defined term.

Form SS 89 55 09 15
2015, The Hartford
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IMPORTANT NOTICE TO POLICYHOLDERS - EMPLOYMENT
PRACTICES LIABILITY COVERAGE

Thank you for being a customer of The Hartford.

You are receiving this Notice because on renewal, your Employment Practices Liability Coverage Part will be replaced
with a new and updated Employinent Practices Liability Coverage Part. This Notice describes the major changes that
apply to your Employment Practices Liability Coverage Part.

These changes, explained below, include broadening, clarifications and reductions of coverage. This Notice is
provided to explain the changes to you but it is not a policy form and does not grant coverage. Please read your policy
carefully to understand the full detail of these changes.

I. Chanttes Applicable To The Emblovment Practices Liabilitv Coverage Form SS 09 01 12 14
SECTION I —INSURING AGREEMENT

The insuring Agreement has been modified to remove the language about the making, reporting, defense, and
investigation of "claims" to separate sections of the policy. The new wording simply states:

We shall pay "loss" on behalf of the "insureds" resulting from an "employment practices claim" first made against
the "insureds" during the "policy period" or Extended Reporting Period, if applicabie, for an "employment practices
wrongful act" by the "insureds".

SECTION II —DEFINITIONS

The following definitions have been modified or are nsw, to clarify coverage grants and limitations:

1. "Application" now means the application for this Coverage Part, including any materials or information
submitted therewith or made available to us during the undervmting process, which application shall be on file
with us. Such "application" shall be deemed a part of this Coverage Part and attached hereto ln addition,
"application" includes any warranty, representafion or other statement provided to us within the past three
years in connection with any policy or coverage part of which this Coverage Part is a renewal or replacement.

2. "Claim" now means an "employment practices claim" which includes written demands for civil non-monetary
relief. The defininition of "claim" may bs modified further to include coverage for "third party claims" by adding
the Third Party Liability Endorsement —Employment Practices Liability endorsement.

3. "Claims Expenses" now include "extradition costs", which are reasonable and necessary fees and expenses
directly resulting from a "claim" in which an "insured person" lawfully opposes, challenges, resists or defends
against any request for the extradition of such "insured person" from his or her current country of employ and
domicile to any other country for trial or otherwise to answer any criminal accusation, including the appeal of
any order or other grant of extradition of such "insured person". "Claims expenses" continue to erode the
limits of liability and do not include fees, expenses or costs which are incurred by or on behalf of a party which
is not a covered "insured" or prior to the date on which the we received written notice of "claim", nor do they
include costs to investigate a "claim".

4. "Damages" now expressly does not include "benefits", "stock benefits" and future compensation for any
person hired, promoted, or reinstated pursuant to a judgment, settlement, order or other resolution of a
"claim". "Benefits" and "stock benefits" are newly added definitions to this Coverage Part and are defined as:
"Benefits" means perquisites, fringe benetits, deferred compensation, severance pay and any other form of
compensation (other than salaries, wages, or bonuses as a component of a front or back pay award)"

"Stock benefits" means any offering, plan or agreement between an "insured entity" and any "employee" that
grants stock, stock options or stock appreciation rights in the "insured entity" to such person, including,
without limitation, restricted stock or any other stock grant. "Stock benefits" shall not include employee stock
ownership plans or employee stock purchase plans.

5. "Insured" is now broken down into two subsets: "Insured Entities" and "Insured Persons." "Insured Person"
may now include any natural person working in the capacity of an independent contractor pursuant to an
"independent contractor agreement".

Form SS 8941 1214
2014, The Hartford
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e.

7.
8.

9,

"Notice Manager" is a new term that means the natural persons in the offices of the chief executive. officer
chief financial officer, gensrai counsel, risk manager, human resources manager or any equivalent position to
the foregoing, of an "Insured Entity".

"Loss" is a new term and is defined to include "damages" and "claims expenses".

V/age and Hour Violation" is a new term and means any actual or alleged violation of the duties and
responsibilities that are imposed upon an "insured" by any federal, stats or local law or reguiation any where
in the world, including but not limited to the Fair Labor Standards Act or any similar law (except the Equal Pay
Act), which govern wage, hour and Payroll Practices. Such Practices include but are not limited to. the
calculation and payment of wages, overtime wages, minimuin wages and prevailing wage rates
calculation and payments of benefits; the classification of any person or organization for wage and hour
purposes; reimbursing business expenses; the use of child labor; or gamishments, withholdings and other
deductions fmm wages.

'Wrongful act" now means an "employment practices wrongful act". It may be amended to include "third party
wrongful acts" by adding the Third Party Liability Endorsement .— Employment Practices Liability
endorsement. In the definition of "employment practices wrongful act", wrongful deprivation of career
opportunity, bullying in the workplace, and employment discrimination based upon gender identity or
expression, genetic makeup, HIV or other health status, or military status are all expressly included. Certain
"employee data privacy wrongful acts" may also be covered. This coverage includes insurance for the failure
to prevent unauthorized access to or use of data containing "private employment information" of any
"employee" or applicant and the failure to notify any "employee" or applicant of unauthorized access to or use
of "private employment information". Therefore, "claims" by an "employee" or applicant due to the loss of an
"employee's" personal information may now be covered. Some "employment practices wrongful act", are
required to be alleged in addition to or as part of any "employment practices wrongful act" described in
sections L.1. —L.6, to qualify as an "employment practices wrongful act". These items include, but are not
limited to, a. employment-related wrongful infliction of emofional distress, b. failure to create, provide or
enforce adequate employment-related policies and procedures, and d, employment-related invasion of
privacy, defamation, or misrepresentation.

SECTION III - EXCLUSIONS

1.

2.

4.

The following exclusions have been deleted from your Coverage Part, which may broaden coverage in certain
circumstances:

a. relating to injury or damage arising from pollutants;

b. relating to any'ishonest, fraudulent, criminal, or malicious act or omission committed by or at the
direction of the insured; and

c. relating to the insured's activities and or capacity as an officer, director, partner, trustee or employee
of a charitable organization or pension, welfare profit sharing, mutual or investment fund or trust.

The following exclusions, which reduce coverage in certain circumstances, have been added to your
Coverage Part:

a. In connection with any "claim" based upon, arising from, or in any way related to liability incurred for
breach ot'ny oral, written, or implied employment contract; provided, however, that this exclusion
shall not apply to liability that would have been incurred in the absence of such contract nor shall it

apply to the portion of "loss" representing "claim expenses" incurred to defend against such liability;
and

b. in connection with any "claim" based upon, arising from, or in any way related to any prior or pending
demand, suit, or proceeding against any "insured" as of, or audit initiated by the United States Office
of Federal Contract Compliance Programs before, the effective date of lhe first Employment Practices
Liability Coverage Part issued and continuously renewed by us, or the same or substan5ally similar
fact, circumstance, or situation underlying or alleged in such demand, suit, proceeding, or audit.

The exclusion relating to any breach of contract, which had applied to all contracts other than contracts
creating or continuing an employer-employee relationship among the parties to the contract, has been deleted
and replaced with exclusions that apply to the breach of an "independent contractor agreement" and to any
"claim" based upon, arising from, or in any way related to liability incurred for breach of any oral, written, or
implied employment contract; provided, however, that this latter exclusion shall not apply to liability that would
have been incurred in the absence of such contract nor shall it apply to the portion of "loss" representing
"claim expenses" incurred to defend against such liability.

The exclusion relating to bodily injury and destruction of tangible property now excludes false arrest or
imprisonment, abuse of process, malicious prosecution, trespass, nuisance or wrongful entry or eviction, and
diminution of value.

Page 2 of 4 Form SS 89 41 12 14



5. The. exclusion relating to laws governing wage and hour, overlime wages, or minimum wag, hages, as been
modified.."Wage and hour violations" are still not covered. However, the new exclusion contains an
exception for certain "retailiation" claims. Please also note, if the Wage And Hour Claims Ea'ms xpenses-

- Ernpioyment Practices Liability endorsement is on your policy, we will pay a certain amount of "claims
expenses" in relation to certain "claims" containing a "wage and hour violation".

SECTION Vll - LIMITS OF LIABILITY AND DEDUCTIBLE

The Limits Of Liability And Deductible section now contains a Provision stating that if the aPPlicable Limit of
I.iability for thiS Coverage Part is exhausted, the premium for this Coverage Part shall be deemed fully earned

SECTION Vill - DUTIES IN THE EVENT OF CLAINI; DEFENSE AND SETTLEMENT

1. We now have the right and duty to defend "claims" covered under this Coverage Part even if such "claim" is
groundless, false or fraudulent, provided that such "claim" does not involve allegations, in whole or m pari, of
a "wage and hour violation". For any "claim" involving allegations, in whole or in part, of a "wage and hour
violation" it shall be the 'duty of the "insureds", and not our duty, to defend such "claim". With respect to a
covered "claim" for which we does not have the duty to defend, we shall advance "claims expenses" based on
the relative legal exposure of aN parties to such matters that Ihe Insurer believes to be covered under this
Policy. However, please note that if the Wage And Hour Claims Expenses —Employment Practices Liability
endorsement is on your policy, we will pay a certain amount of "claims expenses" in relation to certain
"claims" containing a "wage and hour violation".

2. There now needs to be insurer and insured consent to settle any "claims". In your old form, there were
provisions that contained substantially similar language. You shall not now admit or assume any liability,
make any settlement offer or enter into any settlement agreement, stipulate to any judgment, or incur any

'claims expense" regarding any "claim" without the prior written consent of the Insurer, such consent not to be
unreasonably withheld. We shall not be liable for any admission, assumption, settlement offer or agreement,
sfipulation, or "daims expense" to which we have not consented.

3.. However, your old form contained a provision relating to consent to settle, that stated that if the "insured"
refuses to consent to any setNernent or compromise recommended by us and acceptable to the claimant,
then our liability to pay "damages" and "claims expenses" shall not exceed the amount which we would have
paid for "damages" and "claims expenses" at the time the "claim" could have been settled or compromised,
less any deductible. This provision has been removed from your new Coverage Part, which may broaden
coverage in certain circumstances.

4. The obligations with respect to your providing us with notice of "daims" made against you now contemplate
the differen types of employment practices-related daims that the "insureds" may typically become involved
in, which may require the reporting of a "claim" within 180 days after a "notice manager" becomes aware of it

.SECTION IX —CONDITIONS

1, The Other lhsurance section now states that the coverage provided for any "employment practices claims"
shall be primary, with certain exceptions. In your old form, the Other insurance clause stated that the
insurance would apply in excess of any other valid and coNectlble insurance svailabis This may broaden your
coverage in certain ciroumstances.

2. If the "named insured" is taken over, such transaction must be reported to us with full written details-as soon
-as practicable (but, in aN cases, within 90 days of such transaction). lf such transaction occurs, we will not be
obligated to otter any renewal or replacement of this Policy.

Ilv NeW EnderaementS Thaf MaV Be Part Of YOur PeliCV And Amend YOur Empleyment PraCtioea Liability
- ., NNavera0e Part..

Third Partv Llabilitv Endorsement —Emolovment Practices Liabilitv, SS 09 T012 14
If Third Party Liability Endorsement —Employment Practices Liability is attached to your Coverage Part,
we will provide coverage for "loss" resulting from a "third party daim" for a "third party wrongful act". A "third

party claim" is a claim brought by a "third party", which means any person who is a customer, vendor, service
provider or other business invitee of an "insured entity" (does not include "employees" ). This coverage will be

„4xovicled forwertain discrimination or harassment claims brought by a "third party". This endorsement results
in a broadening of Coverage

2, Waae And Hour Claims Expenses —Embiovment Practices Liabilitv. SS 09 67 09 14
If Wage And Hour Claims Expenses —Employment Practices Liability is attached to your Coverage Part,
we will provide coverage for "claims expenses" incurred to defend certain "wage and hour violations" subject
to a sub-limit of liability, the Wage and Hour Defense Costs Sub-Limit). 'Wage and hour violation" is defined

the Coverage Part to include claims relaNng to violations in connection with wage, hour, and a
-practices. This endorsement results in a broadening of coverage.

ur, an payro
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3. Retroactive Date Endorsement - Emolovment Practices Liabilitv. SS 09 71 1214
Retroactive Date Endorsement - Employment Practices Liability shall be attached to your new Coverag~
Part. This endorsement contains language relating to the "retroactive date". The provisions addressing the
"retroactive date" that appeared in your old Employment Practices Liability Coverage Form now appear in this
endorsement. This endorsement does not change coverage relating to the usage of the "retroactive date"

ill. STATE AMENDATORY ENDORSEMENTS APPLICABLE TO YOUR EMPLOYMENT PRACTICES LIABILITY
COVERAGE PART

pggA'Sy be advised that certain State Amendatory Endorsments may apply to your Coverage Part. Some of these
endorsernents have been revised and uPdated in your-new EmPloyment Practices Liability Coverage Part New
State Amendatory Endorsements may have also been added to your Coverage Part. These State Amendatory
Endorsements are on your Coverage Part primarily to comply with state laws. Please note that the above-
-referenced changes may have certain state exceptions addressed in your State Amendatory Endorsements.

- "'"Please review your State Amendatory Endorsements for state-specific language that may apply to your Coverage
Part.

IV.. REMOVAL OF CERTAIN EMPLOYMENT PRACTICES LIABILITY FORMS

Please be advised that if any of,the following forms were on your previous policy, they will be removed upon
renewal and no longer apply to your policy:

Definition of Damages - Amended, SS 09 47 07 99; This form amended the definition of damages,

Employment Practices - Exclusion- Prior Acts, SS 09 42 07 99; This form amended the insuring agreement,

Employment Practices —Contractual Liability, SS 09 41 07 99;This form amended the definition of "wrongful
act" and amended Item l, Section III, Exclusions

Definition Of Insured (Independent Contractor), SS 09 43 07 99This form amended the definition of "insured",

While this Notice identifies the substantive changes that will be made on your renewal to your Employment
Practices Liability Coverage Part, this Notice does not include every reduction or expansion in coverage made by
this update. Please be sure to read your renewal Employment Practices Liability Coverage Part carefully. Should
you have any questions, please contact your insurance agent, broker or you may contact us directly.

We appreciate your business and look forward to being of continued service to you.

Page 4 of~7"" " Form SS 89 41 12 14



IMPORTANT NOTICE TO POLICYHOLDERS

Terhelp your insurance keep pace with increasing costs, we have increased your amount of insurance ..giving you
better protection in case of either a partial, or total loss to your property.

'lf 'you feei the new amount is not the proper one, please oontact your agent or broker.

Forot'.PG4744 Printed m U.S.A.



14 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Pol C d1iicy on i ons and any
other orms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
insurance company of The Hartford Insurance Group shown below.

SBA

iNSURER: HARTFORD CASUALTY INSURANCE COMPANY

ONE HARTFORD PLAZA, HARTFORD, CT 06155
COMPANY CODE: 3

Policy Number: 83 SBA GD2414 sA

SPECTRUM POLICY DECLARATIONS
HARTFORD

Named Insured and Mailing Address:
(No., Street, Town, Stats, Zip Code)

THE CENTER FOR CONTEXTUAL CHANGE

9239 GROSS POINT RD. STE 300
SKQKIE IL 60077

Policy Period: From 02/01/16 To 02/01/17 1 YEAR

12:01a.m„Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire,

NameofAgentfBroker: cLow FNsURANcE AGENcY INc
Code: ss1397

Previous Policy Number; 83 sBA GD2414

Named Insured is: coRFDRATIDN

Audit Period: NUN-AUDI TABLE

Type of Property Coverage: sPECIAL

Insurance Provided: In return for the payment of the premium and subject to all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: 83,342
IN RECOGNITION OF THE MULTIPLE COVERAGES INSURED WITH THE HARTFORD, YOUR

POLICY PREMIUM INCLUDES AN ACCOUNT CREDIT.

Authorized Representative
11/20/15

Date

Form SS 00 02 12 06
Process Date: 11/20/15

Page 001 (coNTINUED QN NExT PAGE)

Policy Expiration Date: 02/01/17



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SSA GD2414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location; 001 Building: 001

..-9239 GROSS POINT RD, STE 300
SKOKIE IL 60076

Description of Business:
CONSULTANT — NOC

Deductible: 5 250 PER occURRENOE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST 5 109,200

PERSONAL PROPERTY OF OTHERS

REPLACEIItWifT COST

MONEY AND SECURITIES

NO COVERAGE

sNSIDE THE PREMISES.
,OUTSIDE THE PREMISES

$ 10,000
5 5,000

Foim SS 00 02 12 00
Process Date: 1.1/20/15

Page 002 (coNTINUED QN NEZT PAGE)

Policy Expiration Date: 02/01/17



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUINBER: 83 SBA GD2414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building; 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION

STRETCH COVERAGES
PORMr SS 04 08
THIS FORM 1NCLUDES MANY ADD1TIONAL
COVERAGES AND EXTENSIONS OP
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE:
FORM SS 40 93
THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
POUND ELSEWHERE ON THIS
DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

$ 50,000

30 DAYS

Form SS 00 02 12 06
Process Date: 11/20/15

Page 003 (CONTINUED ON NEXT PAGE)

Policy Expiration Date: 02/01/17



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER; 83 sBA GD2414

Location(s), Building(s), Business of Named insured and Schedule of Coverages for Premises as designated by
Number below.

Location; 002 Building: oo1

180 W PARK AVE

ELMHURST IL 60126

Description of Business:
GONSULTANT — NOC

Deductible: 5 250 PER OCCURRENCE

BUILDING AND BUSII4ESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST 32,200

.PERSONAL PROPERTY OF OTHERS

':.' REPLACENIENT COST

MQNEEY AND SECURITIES

NO COVERAGE

INSIDE THE PRENISES

, OUTSIDE -THE PRENISES
5 10,000

5,000

Form SS 00 02 I2 00
Process Date: 11/20/15

Page 004 (coNTINUED QN NExT PAGE)

Policy Expiration Date: 02/01/17



SPECTRUIN POLICY l3ECLARATIONS (Continued)
POLICY NUINBER: 03 sBA GD3414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated b
Number below.

si nae by

Location; 0 Qz Building: Qo1

PROPERTY OPTIONAL COVERAGES APPLICABLE LINIITS OF INSURANCE
TO THIS LOCATION

STRETCH COVERAQES
FORM: SS 04 08
TMZS FORM INCLUDES MANY ADDITIONAL
COVERAQES AND EXTENS1ONS OP
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE:
FORM SS 40 93
THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSENHERE ON THIS
DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

$ 50,000

30 DAYS

Form SS 0002 f2 08
Process Date: 11/20/15

Page 005 (coNTINUED oN NEET PAGE)

Policy Expiration Date: 03/QI/1 7



SPECTRUM POLICY DECLARATIONS (Contintted)
POLICY NUMBER: 83 sBA GD2414

Location(s}, Building(s}, Business of Named Insured and Schedule of Coverages for Premises as desi I d
Number below.

r ses as esignaied by

Location; 003 Building: pp1

821 W VAN EUREN ST STE 100
CHICAGO IL 60607

Description of Business:
CONSULTANT — NOC

Deductible: S 250 PER occURRENcE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST 6 109,200

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST

MONEY AND SECURITIES

NO COVERAGE

INSIDE THE PREMISES
OUTSIDE THE PREMISES

5 10,000
5 5,000

Form SS QQ Q2 12 Q6

Process Date: 11/20/15
Page 006 icoNTINUED UN NEZT PAGE)

Policy Expiration Date: 02/o1/17



SPECTRUNI POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA GD3414

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 003 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION

STRETCH COVERAQES
FORM: SS '04 08
THIS PORN INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OP
COVERAGES. A SUMMARY OP THE
COVERAGE LIMITS IS ATTACHED.

I,IMITED FUNGI, BACTERIA OR VIRUS
COVERAGE:
FORM SS 40 93
THIB IS THE MAXIMUM AMOUNT OP
INSURANCE FOR TE1S COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSEWHERE ON THIS
DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

0 50,000

30 DAYS

Form SS0002 1206
Process Date: 11/20/15

Page 007 (coNTINUED QN NExT PAGE)

Policy Expiration Date: 02/01/Iv



SPECTRUM POLICY OECLARATIGNS (Continued)
POLICY NUMBER: 83 SBA GD2414

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EXPENSE
COVERAGE
COVERAGE INCLUDES THE FOLLOWING
COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY:
EXTENDED . BUSINESS INCOME <

12 MONTHS ACTUAL LOSS SUSTAINED

30 DAYS
30 CONSECUTIVE DAYS

EQUIPMENT BREAKDOWN COVERAGE
COVERAGE FOR DIRECT PHYSICAL LOSS
DUE TO:

MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
AND STEAN EXPLOSION

THIS ADDITIONAL COVERAGE INCLUDES
THE FOLIOWING EXTENSIONS

HAZARDOUS SUBSTANCES
EXPEDITING EXPENSES

t4ECHANICAL'REAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTRD ON

THE POLICY

IDENTITY RECOVERY COVERAGE
FORM SS 41 12

50,000
5 50,000

6 15,000

Form SS 00 02 12 06
Process Date:11/2 0/15

Page 008 (coNTINUED QM NExT PAGE)

Policy Expiration Date: 02/01/1. 7



SPECTRUM POLICY DECLARATIONS (Contirt tted}
POLICY NUMBER; 93 SBA GD2414

. BUSINESS LIABILITY.

LIABILITY AND MEDICAL EXPENSES

LIMITS OF INSURANCE

51,000,000

MEDICAL EXPENSES - ANY ONE PERSON $ 10, 000

PERSONAL AND ADVERTISING INJURY S1,000,000

DAMAGES TO PRENSSES RENTED TO YOU
ANY ONE PREMISES

5 300,000

AGGREGATE LIMITS
'RODUCTSNOMPLETED OPERATIONS

FORM SS 05 09
GENERAL AGGREGATE

52,000,000

$2,000,000

ENIPL'OYllilENT PRACTiCES LIABILITV
C5VERAGE: F0RM ss 09 01

EACH CLAIM LIMIT

DEDUCTIBLE - EACH CLAIM LIMIT

MOT APPLICABLE

AGGREGATE LINIIT

S 5,000

$ 5, 000

RETROACTIVE DATE: 02 011999

«.'"This Employment Practices Liability Coverage contains claims made coverage. Except as may be otherwise
provided hereiri, speciged coverages of this insurance are limited generally to liability for injuries for which claims are
first made against the insured while ihe insurance is in force. Please read and review the insurance carefully and

'discuss the coverage with your Hartford Agent or Broker.

':.Tba Limits of I/ISuiapce stated in this Declarations will be reduced, and may be completely exhausted, by the payment
'.,:gjvde«fense expehle" and, in such event, The Company will not be obligated to pay any further "defense expense" or
wurns which the insured is or may become legally obligated to pay as "damages".

Form SS 00 02 12 06
Process Date: 11/20/15

Page 009 (cQNTINGED GM MExT PAGE)

Policy Expiration Date: 02/01/17



SPECTRUM| PGLiCV DECLARATiQNS (Continued)
POLICY NUMBER', 83 SSA GD2414

MFf6468tiI,>~

SS .'00 01SS'4 01
&S. 04 .08

'.:..",;Q,'04 39
":;,l.,l,'00,404 45
»-'" gs 04."* 86

,;,-"„-.'SS.:41851
.=,w",:. S8".,05>..47

'S5; 09', 6'7
='.:"", . Ip;-'99 el

03 1409'7
09 07
07 05
07 05
03 00
10 09
09 15
09 14
04 09

SS
SS
Ss
SS
SS
Ss
SS
SS
Ss
Ss

00 05 12 06
01 23 12 11
04 19 07 05
04 41 04 09
04 46 09 14
40 18 07 05
41 63 06 11
50 19 01 15
09 70 12 14
38 25 12 07

ss aa
Ss 00
SS 04
SS 04
ss 04
ss 4a
IH 10
Ss 09
SS 09
SS 83

ers of Forms and Endorsements that apply:

07 07 05
60 09 15
22 07 05
42 09 07
47 04 09
93 07 05
01 09 86
01 12 14
71 12 14
76 01 15

ss 00 08 04 05
SS 00 61 09 15

,SS 04 30 07 05
SS 04 44 07 05
SS 04 80 03 00
SS 41 32 12 07
SS 05 09 07 00
SS 09 06 12 14
IH 99 40 04 09

'0

Form SS 0002 7206
Process Dafe: 11/20/15

Page 010
Policy Expiration Date: 02/01/1. 7



STRETCH SUINMARY

~llfARY OF COVERAGE LIMITS

~wyttfa is s summary of the Coverages and the Limits of Insurance provided by the Stretch Coverage form ss 0d. 08
.whish is 'in'eluded in thiY'"po'I'icy. No coverage is provided by this summary. Refer to coverage form SS oil,08 to

' ' i'.determine the scope of your I/isurance protection.

The. Limit of Insurance for the following Additional Coverages are in addition to any other limit of insurance provided
under this policy:

Limit
$ 25,000
Up to Business Personal Property Limit

$ 10,000
$ 5,000
$ 10,000
$ 25,000
$ 10,000
$ 10,000
$ 10,000
$ 5,000
$ 10,000
Full Value
Up to Business Personal Property Limit

$ 10,000
$ 10,000
$ 1,000
Included up to Covered Property Limqts

$ 15,000
$ 10,000

ge- $ 20,000

$ 10,000
$ 2,500
$ 25,000

are a replacement of the Limit of Insurance provided
roperiy Coverage Form, whichever applies to the policy:

Limit

$1,000,000
'500,000

$ 500,000
$ 20,000 aggregate/ $1,000 per item

$ 25,000
$ 15,000

Page 1 of 2
2007, The Hartford

Coverage
Accounts Receivable —On/Off-Premises
Bra'nds and Labels
Claim EXpenses
Computer Fraud

Computers and Media

Debris Removal
',Employee Dishonesty (including ERISA)

'"0"r:- Firie Aita

Forgery
'aptop Computers —World-Wide Coverage

. Off Premises Utility Services —Direct Damage
',. 'utdoor Signs

Pairs or Sets
Personal Property of Others
Property at Other Premises

"': . Salespersons'amples
Sewerand Drain Back Up
Sump OV~ Sump Pump Failure
Temps'rature Change
Tenant Building and Business Personal Property Covera

"
Required by Lease
Transit Property in the Care of Caniers for Hire

. Unauthorized Business Card Use
Valuable Papers and Records - On/Off-Premises

'„.fhe Limits >'~surance for the following Coverage Exr=»

,+gertheStanda» 'pery Covereoe For„- Ji fh~ . clal P

~ '."4
Cpvaisrge-

f
Newly Acquired or Constructed property —180 Days

Buildirig
. Business Personal property

Business income and Extra Expense
Outdoor Property
Personal Effects

Property Off-Premises

Form SS84 01 09 07



The fotlowmg changes apply only if Business income and Extra Expense are covered under this p
I' Tho Icy e Limits of

Insurance for the following Business Inoome and Extra ExPense Coverages are in addition to any other Limit of
Insurance provided under this policy:

Coverage,
Business Income Extension for Off-Premises Utility Services
Business Income Extension for Web Sites

-'- Business Income from Dependent Properties

Limit
$ 25,000
$ 10,000/7 days
$ 25,000

The followirig Limit of Insurance for the following Business Income Coverage is a replacement of the Lim'it of
Insurance provided, under the standard property Coverage Form or the Special property Coverage Form, whichever
applies to the policy:

Coverage
Extended Business Income

Limit
60 Days

k The folleivi'ng changes apply to Loss Payment Conditions;

Coverage
Valuatfon Changes

Commodity Stock
"Finished Stock"
Mercantile Stock - Sold

Limit

Included
Included
Included

Page 2 of 2 Form SS 84 01 09 07



COMMON POLICY CONDITIONS

Form SS00 05 12 06
2006, The Hartford



QUICK REFERENCE - SPECTRUM POUCY

DECLARATIONS
and

COMMON POLICY CONDITIONS

DECLARATIONS

Named Insured and Mailing Address

Policy Period

Description and Business Location

Coverages and Limits of insurance

II. CONIMON POLICY CONDITIONS

A. Cancellation

B. Changes

C. Concealment, Misrepresentation Or Fraud

D. Examination Of Your Books And Records

E. Inspections And Surveys

F. Insurance Under Two Or More Coverages

G. Liberalization

HL Other Insurance - Property Coverage

I. Premiums

J. Transfer Of Rights Of Recovery Against Others To Us

K. Transfer Of Your Rights And Duties Under This Policy

L. Premium Audit

Beginning on Page

1

1

2

2

2

2

2

2

2

2

3
3
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All coverages of this policy are subject to the following conditions.

A. Cancellation

The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2, We may cancel this policy by mailing or
delivering to the first Named Insured written
nofice of cancellation at least:

a. 5 days before the effective date of
cancellation if any one of the following
conditions exists at any buiMing that is
Covered Property in this policy:

(1) The'uilding has been vacant or
unoccupied 60 or more consecutive
days. This does not apply to:

(a) Seasonal unoccupancy; or

(b) Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or more of the rental
units or floor area vacant or unoccupied
ars considered unoccupied under this
provision.

(2) After damage by a Covered Cause of
Loss, permanent repairs to the
building:

(a) Have not started; and

(b) Have not been contracted for,

within 30 days of initial payment of
loss.

(3) The building has.

(a) An outstanding order to vacate;

(b) An outstanding demolition order;
or

(c) Been declared unsafe by
. govemmenta( authority.

(4) Fixed and salvageable items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removal
that is necessary or incidental to any
renovation or remodeling.

(5) Failure to:

(a) Furnish necessary heat, water,
sewer service or electrticity for 30
consecutive days or more, except
during a period of seasonal
unoccupancy; or

(b) Pay property taxes that are owing
and have been outstanding for
more than one year following the
date due, except that this
provision will not apply where you
are in a bona fide dispute with the
taxing authority regarding payment
of such taxes.

b. 10 days before the effective date of
cancellation if we cancel for nonpayment
of prerniurn.

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known
to us.

4. Nofice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is canceled, we will send the first
Named Insured any premium refund due.
Such refund will be pro rata. The cancellation
wii( be effective even if we have not made or
offered a refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

7. If the first Named Insured cancels this policy,
we will retain no less than 8100 of the
premium.

B. Changes

This policy contains all the agreements behveen you
and us concerning the insurance afforded The first

Named insured shown in the Dedarations is
authorized to make changes in the terms of this policy
with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

Form SS 00051206
2006, The Hartford
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COIIIIINON POLICY CONDITIONS

C."Concealment, Misrepresentation Or Fraud

Ibis policy is void in any case of fraud by you as it

Q

E

relates to this policy at any time. It is also void if you
or any other insured, at any time, intentionally conceal
or misrepresent a material fact concerning:

1. This policy;

2. The Covered Property;

3. Your interest in the Covered Property; or

4. A claim under this policy.

Examination Of Your Books And Records

We may examine and audit your books and
records as they relate to the policy at any time
during the policy period and up to three years
afterward.

InsTt000ons And Surveys

We have the right but are not obligated to:

1. Make inspections and surveys at any time;

2. Give you reporls on Ihe conditions we find; and

3. Recommend changes.

Any inspections, surveys, reports or
, recommendations rektte only to insurability and the

'
'premiums to be charged. We do not make safety

-.Inspections. We do not undertake to perform the duty
of any person or organization to provide for the health
or safety of any person. And we do not represent or
warrant that conditions:

1. Are safe or healthful; or

Comply with laws, regulations, codes or
standards.

This condition applies not only to us, but also to
any rating, advisory, rate service or similar
organization which makes insurance inspections,
surveys, repgifs or recommendations

F. Insurance Under Two Or Nlore Coverages
'f Iwo or more of this policy's coverages apply to
, the same loss or damage, we will not pay more

than the actual amount of the loss or damage.

G.,Liberalization

If .we adopbepy revision that would broaden the
coverage under this policy without additional
premium within 45 days prior to or during the policy::period, the broadened coverage will immediately
apply to this policy.

8 .C(her Insurance =Property Coverage
' 'I'i there is other insurance covering the same loss

or damage, we will pay only for the amount of
;:.".covered loss or damage in excess of the amount

due from-that other insurance, whether you can
'collect on it or not. But we will not pay more than
the applicable Limit of Insurance

I. Premiums

1. The first Named Insured shown in the
Declarations:

a. Is responsible for the payment of ag
premiums; and

b. Will be the payee for any return premiums
we pay.

2. The premium shown in the Declarations was
computed based on rates in eifect at the time
the policy was issued. If applicable, on each
renewal, continuation or anniversary of the
effective date of this policy, we will compute
the premium in accordance with our rates and
rules then in effecL

3. With our consent, you may continue this policy
in force by paying a continuation premium for
each successive one-year period. The
premium must be:

a. Paid to us prior to the anniversary date; and

b. Determined in accordance with Paragraph
2.above.

Our forms then in effect will apply. If you do
not pay the continuation premium, this policy
will expire on the first anniversary date that we
have not received the premium.

4. Changes in exposures or changes in your
business operalion, acquisition or use of
locations that are not shown in the Dedarations
may occur during Ihe policy period. If so, we may
require an additional premium. That premium will

be determined in accordance with our rates and
ruies then in effect

J. Transfer Of Rights Of Recovery Against Others
To Us

Applicable to Property Coverage;

If any person or organization to or for whom we
make payment under this policy has rights to
recover damages from another, those rights are
transferred to us to the extent of our payment.
That person or organization must do everything
necessary to secure our rights and must do
nothing after loss to impair them. But you may
waive your rights against another party in writing:

1, Prior to a loss to your Covered Property.

2. After a loss to your Covered Property only if, at
time of loss, that party is one of the following:

'.

Someone insured by this insurance;

b. A business firm:

(1) Owned or controlled by you; or

(2) That owns or controls you; or

Page 2 of 3 Form SS 00 00 12 06



c. Your tenant.

You may also accept the usual bills of lading or

shipping receipts limiting the liability of carriers.

This will not restrict gator insurance.

Ir.. Transfer Of Your Rights And Duties Under This
Polfcy

Your rights and duties under this policy may not be
transferred without our written consent except in

the case of death of an individual Named Insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

COINNIDN POLICY CONDITIONS

L. Premium Audit

a. We will compute all premiums for this policy in
accordance with our rules and rates.

b. Ths premium amount shown in the
Declarations is a deposit premium only. At the
close of each audit period we will compute the
earned premium for that period. Any
additional premium found to be due as a result
of the audit are due and payable on notice to
the first Named Insured. If the deposit
premium paid for the policy term is greater
than the earned premium, we will return the
excess to the first Named Insured

c. The first Named Insured must maintain all
records related to the coverage provided by
this policy and necessary to finalize the
premium audit, and send us copies of the
same upon our request,

Qur President and Secretary have signed this policy. Where required by law, the Declarations page has also been
countersigned by our duly authorized representative.

usa t.evin, Secretary

qt~ Bboc
Donates Eiiiot, President

Forrit SS 00 05 f2 06 Page 3 of 3



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS LIABILITY COVERAGE FORM

AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

A, Sub-subparagraphs 1.p. (7), (8), (15) of Paragraph
2., of Section B. Exclusions are deleted and
replaced with the following:

p. Personal snd Advertising Injury:

(7) (a) Arising out of any actual or alleged
infringement or violation of any intellectual

properly right, such as copyright, patent,
trademark, trade name, trade secret,
service mark or other designation of origin
or authenticity; or

(b) Any injury or damage alleged in any
claim or "suit" that also allegss an
infringement or violation of any
intellectual property right, whether
such allegation of infringement or
violation is made by you or by any
other party involved in the claim or
"suit", regardless of whether this

, insurance would otherwise apply.

However, this exclusion does not apply if the
only allegation in the claim or "suit" involving

any intellectual property right is limited to;

(1) Infringement, in your "advertisement",
of:

(a) . Copyright;

(b) Slogan; or

(c) Title of any literaryor artisti work;

oi'2)

Copying, in your "advertisement", a
person's or organization's "advertising
idea" or style of "advertisement".

(6) Arising out of an offense committed by an
insured whose business is:

(a) Advertising, broadcasting, publishing
or telecasting;

(b) Designing or determining content of
'web sites for others; or

(c) An Internet search, access, content or
service provider.

However, this exclusion does not
apply to Paragraphs a., b. and c. of
the definition ot "personal and
advertising injury" under the
Definitions Section.
For the purposes of this exclusion, the
placing of frames, borders or links, or
advertising, for you or others
anywhere on the Internet, is not by
itself, considered the business of
advertising, broadcasting, publishing
or telecasting.

(15)Arising out of any access to or disclosure
of any person's or organization.'s
confidential or personal information,
including patents, trade secrets,
processing methods, customer lists,
financial information, credit card
information, health information or any
other type of nonpublic information. This
exclusion applies even if damages are
claimed for notification costs, credit
monitoring expenses, forensic expenses,
public relations expenses or any other
loss, cost or expense incurred by you or
others arising out of any access to or
disclosure of any person's or
organization's confidential or personal
information.

B. Subparagraph 1.r. of Section B. Exclusions is
deleted and replaced with the following:

r. Employment-Related Practices
"Personal and advertising injury" to:

(1} A person arising out of any "ernployment-
related practices"; or
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(2) The spouse, child, parent, brother or sister
of that person as a consequence. of
",personal and advertising injury" to that
person at whom any "employment-related
practices" are directed.

This exclusion applies:

. (a) Whether the injury-causing event
described in the definition of
"employment-related practices"
occurs before employment, during
emp(oyment or after employment of
that person;

(b)'hither the insured may be liable as
ah employer or in any other capacity;
and

(c) To any obligation to share damages
with or repay someone else who must

pay damages because of the injury.
)~*"C. Subparagraph 1.q. "Electronic Data" of Section B

Exclusions is deleted snd replaced with the
following:

q. Access Or Discloswe Of Confidential Or
Personal Information And Data-related

:" Llabtllbj

(1) Damages, other than damages because
of "p'ersonal and advertising injury",''.: ',:i"'rising out of any access to or disclosure

,';P' of any person's or organization's
confidential or personal information,
including patents, trade secrets,
processing methods, customer lists,
financial information, credit card
information, health information or any
other type of nonpublic information; or

{2) Damages arising out of the loss of, loss of
'bf, damage to, corrupgon of, inability

ss, or inability to manipulate
electronic data.

This exclusion applies even if damages are
claimed for notification costs, credit monitoring
expenses, .forensic expenses, public relations
expenses or any other loss, cost or expense

:;. - incurred by you or others arising out of that which
is described in Paragraph (1) or (2) above.

However, unless Paragraph (1) above applies, this
exclusion does not apply to damages because of
"bodily injury".

As used in this exclusion, electronic data means
information, facts or computer programs stored as
or on, created or used on, or transmitted to or
from computer software (including systems and
applications sofhvare), on hard or floppy disks,
CD-RQMs, tapes, drives, cells, data processing
devices or any other repositories of computer
software which are used with electronically
controlled equipment. The term computer
programs, referred to in the foregoing description
of electronic data, means a set of related
electronic instructions which direct the operations
and functions of a computer or device connected
to it, which enable the computer or device to
receive, process, store, retrieve or send data,

D. Sub-subparagraph 7,b.(1) Other Insurance of
Section E. Liability and Medical Expenses
General Conditions is deleted and replaced with
the following:

b. Excess Insurance

(1) Your Work

That is Fire, Extended Coverage, Builder's
Risk, Installation Risk, Owner Controlled
Insurance Program or OCIP, Wrap Up
Insurance or similar coverage for "your
work".

E. Subparagraph 17. c. "Personal and Advertising
Injury" of Section G, Liability snd Medical
Expenses Definitions is deleted and replaced
with the following:

"Personal and advertising injury" means injury,
including consequential "bodily injury", arising out
of one or more of the following offenses:

c. The wrongful eviction from, wrongful entry
'nto,or invasion of the right of private

occupancy of a room, dwelling or premises
that a person or organization occupies,
committed by or on behalf of its owner,
landlord or lessor;

F. Subparagraph 17.h. of Section G, Liability and
Nledical Expenses Definitions deleted.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIAL PROPERTY COVERAGE
AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

SPECIAL PROPERTY COVERAGE FORM

I. The following provisions modify the Special
Property Coverage Form.
A. Property Deffnitions

"Data" G.4. is deleted and replaced with the
following.

4. "Electronic data" means information, facts
or computer programs stored as or on,
created or used on, or transmitted to or
from computer soffware (including
systems and applications soffware), on
hard or floppy disks, CD-ROMs, tapes,
drives, cells, data processing devices or
any other repositories of computer
software which are used with
electronically controlled equipment. The
term computer programs, referred to in
the foregoing description of electronic
data, means a set of related electronic
instructions which direct the operations
and functions of a "computer" or device
connected to it, which enable the
"computer" or device to receive, process,
store, retrieve or send data.

B. Exclusions
1. Earth Movement Bzha is amended to

add the following:

This Exclusion applies regardless of
whether any of the following is caused byweather, an act of nature, by an artificial,
man-made or other cause.

2. The following is added to Exclusions 8.1:
h. Electronic Vandalism or Corruption

of "Electronic Data" or Corruption
of "Computer Equipment"
This exdusion does not apply if SS 14
29 Electronic Vandalism or SS 40 08
Electronic Vandalism has been made
part of this policy.

Electronic Vandalism or Corruption of"Electronic Data" or Corruption of"Computer Equipment" which means:
(1) A virus, malicious code or similar

instruction introduced into or
enacted on a computer system
(including "electronic data") or a
network to which it is connected,
designed to damage or destroy
any part of the system or disrupt
its normal operation.

(2) Unauthorized viewing, copying or
use of electronic data (or any
proprietary or confidential
information or intellectual property
in any form) by any person, even
if such activity is characterized as
"theft";

(3) Errors or omissions in
programming or processing
"electronic data";

(4) Errors or deficiency in design,
installation, maintenance, repair
or modification of your computer
system or any computer system
or network to which your system
is connected or on which your
system depends (including
"electronic data");

(5) Manipulation of your computer
system, including "electronic
data", by an employee, volunteer
worker or contractor, for the
purpose of diverting or destroying
"electronic data" or ca using
fraudulent or illegal transfer of any
property;
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(6) Intenuption in normal computer
function or network service or
function due to insufficient
capacity to process transactions
or to an overload of activity on the
system or network;

(7) Unexplained or indeterminable
failure, malfunction or slowdown
of a computer system, including
"electronic data" and the inability
to access or properly manipulate
the electronic data";

(6) Complete or substantial failure,
disablement or shutdown of the
Internet, regardless of the cause;

(9) The inability of a computer system
to correctly recognize, process,
distinguish, interpret or accept
one or more dates or times,
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THIS ENDORSEMENT CHANGES THE PC|LICY. PLEASE READ IT CAREFULLY.

EXCLUSION - NUCLEAR ENERGY LIABILITY

1. This insurance does not apply;

a. To any injury or damage:

(1) With respect to which an insured under the
policy is also an insured under a nuclear
energy liability policy issued by Nuclear
Energy Liability insurance Association,
Mutual Atomic Energy Liability Underwritem
or Nuclear insurance Association of

. Canada, or any of their successors, or
would be an insured under any such policy
but for its termination upon exhaustion of its
limit of liability; or

(2) Resulting hem the "hazardous properties" of
"nuclear material" and with respect to which:

(a) Any person or organization is required
to maintain financial protection pursuant
to the Atomic Energy Act of 1954, or any
law amendatory thereof; or

(b) The insured is, or had this policy not
been issued would be, entitled to
indemnity from the United States of
America, or any agency thereof, under
any agreement entered into by the
United States of America, or any agency
thereof, with any person or organization.

b. Unde~r..'-„any Medical Payments or Medical
Exp~i'Coverage, to expenses incurred with

respect to "bodily injury" resulting from the
"hazardous properfies" of "nuclear material" and
arising out of the operation of a "nuclear facility"

by any person or organization.

c. To any injury or damage resulting from the
; "hazardous properties" of "nuclear material"; if:

(1) The "nuclear inaterial"

(a) ls at any."nuclear facility" owned by, or
operated by or on behalf of, an insured,

(b) Has been discharged or dispersed""4@@'',,;. —" therefrom,

(2} The ".nuclear material" is contained in "spent
., * fuel" or "waste" at any time possessed,

handled, used, processed, stored,
transported or disposed of by or on behalf of
an insured; or

a

b

c

d

"Byproduct material", "source material" and
"special nuclear materiial" have the meanings
given them in the Atomic Energy Act of 1954 or
in any law amendatory thereof.

"Computer system and network" means:

(1) Leased or owned computer hardware
including mobile, networked, and data
storage computing equipment

(2) Owned or licensed software;

(3) Owned websites;

(4) Leased or owned wireless input and output
devices; and

(5) Electronic backup facilities and data storage
repositories employed in conjunction with

items 1 through 4 above.

"Hazardous properties" include radioactive, toxic
or explosive properties.

"Nuclear facihty" means:

[1) Any "nuclear reactor";

(2) Any equipment or device designed or used
for:

(a) Separating the isotopes of uranium or
plutonium;

(b) Processing or utilizing "spent fuel"; or

(c) Handling, processing or packaging
"waste",

(3) The injury or damage arises out of
furnishing by any insured of any "technology
services" in connection with the planning,
construction, maintenance, operation or use
of any "nuclear facility"; or

(4) The injury or damage arises out of the
furnishing by an insured of services,
materials parle or equipment in connection
with the planning, construction,
maintenance, operation or use of any
"nuclear facility"; but if such facility is located
within the United States of America, its
territories or possessions or Canada, this
exclusion (4} applies only to "property
damage" to such "nuclear facility" and any
property thereat.

2. As used in this exclusion:
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(3) Any equipment or device used for the
processing, fabricating or alloying of "special
nuclear matenal" if at any time the total
amount of such material in the custody of
the insured at the premises where such
equipment or device is located consists of or
contains more than 25 grams of plutonium

or uranium 233 or any combination thereof,
or more than 250 grams of uranium 235;

(4) Any structure, basin, excavation, premises
or place prepared or used for the storage or
disposal of "waste";

and includes the site on which any of the
foregoing is located, all operations conducted on
such site and all premises used for such
operations.

e. "Nuclear material" means "byproduct material",
"source material" or "special nuclear material".

f. "Nuclear reactor" means any apparatus
designed or used to sustain nuclear fission in a
self-supporting chain reaction or to contain a
critical mass of fissionable material.

g. Injury or damage and "property damage" include

all forms of radioactive contamination of
property.

h. "Spent fuel" means any fuel element or fuel

component, solid or liquid, which has been used
or exposed to radiation in a "nuclear reactor".

i. Technology services" means:

1. the following services performed for others:

s. Consulting, analysis, design, installation,

training, maintenance, support and
repair of or on: sohware, wireless
applications, firmware, eh areware,
networks, systems, hardware, devices
or components;

b. Integration of systems;

c. Processing of, management of, mining
or warehousing of data;

d, Administration, management, operation
or hosting of: another party's systems,
technology or computer facilities;

e. Website development; website hosting;

f. Internet access services; intranet,
extranet or electronic information
connectivity services; soitware
application connectivity services;

g. Manufacture, sale, licensing,
distribution, or marketing of: software,
wireless applications, firmware,
eh areware, networks, systems,
hardware, devices or components;

h. Design and development of: code,
software or programming;

i. Providing sofhvare application:
services rental or leasing.

j. Screening, selection, recruitment or
placement of candidates for temporary
or permanent employment by others as
information technology professionals;

k. "Telecommunication services"; and

I. "Telecommunication products".

2. web-related software and connectivity
services performed for others; and

3. activities on the "named insured's"
"computer system and network".
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISIN

This endorsement modifies insurance provided under the following

BUSINESS LIABILITY COVERAGE FORM
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

SPECIAL PROPERTY COVERAGE FORM
STANDARD PROPERTY COVERAGE FORM

UMBRELLA LIABILTY PROVISIONS

A. Disclosure Of Federal Share Of Tenorism Losses
The United States Department of the Treasury will

reimburse insurers for a portion of such insured
losses, as indicated in the table below that exceeds
the applicable insurer deductible:

Calendar Year Federal Share of
Terrorism Losses

2015 85%
2016 84%

2017 83%
2018 82%

2019 81%
2020 or later 80%

However, if aggregate industry insured losses.
attributable to "certified acts of terrorism" under the
federal Terrorism Risk Insurance Act, as amended
(TRIA), exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any
porlion of the amount of such losses that exceeds
$100 bil(ion. The United States government has not
charged any premium for their participation in

covering terrorism losses,

B. Cap On Insurer Liability for Terrorism Losses
A "certified act of terrorism" means an act that is
cergfied by the Secretary of the Treasury, in

accordance with the provisions of federal Terrorism
Risk insurance Act, to be an act of terrorism under
TRIA. The criteria contained in TRIA for a "certified
act of terrorism" include the following:

1. The act results in insured losses in excess of $5
million in the aggregate, attributable to all types
of insurance subject to TRIA; and

2. The act results in damage within the United
States, or outside the United States in the case
of certain air carriers or vessels or the premises
of an United States mission; and

3. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an individual or
individuals acting as part of an effort to coerce
the civilian population of the United States or to
influence the policy or affect the conduct of the
United States Government by coercion,

If aggregate industry insured losses attributable to
"certilied acts of terrorisrn" under TRiA exceed $100
billion in a calendar year, and we have met, or will

meet, our insurer deductible under TRlA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In

such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with

procedures established by the Treasury, based on
its estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductible.
In accordance with the Treasury's procedures,
amounts paid for losses may be subject to further
adjustments based on differences between actual
losses and estimates.

C. Application Of Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which
would otherwise be excluded under this Coverage
Form or Policy, such as losses excluded by the
Pollution Exclusion, Nuclear Hazard Exclusion and
the War And Military Action Exclusion.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

WAGE AND HOUR CLAIMS EXPENSES-
EMPLOYMENT PRACTICES LIABILITY

This endorsement modles insurance provided under the following:

EMPLOYMENT PRACTICES UABILITY COVERAGE FORIN

Exclusion B. in SECTION III - EXCLUSIONS is
deleted and replaced by the fallowing:

B. We. shaH not pey "loss" in connection with any
"claim" based upon, arising from, or in any way
related to:

1. any claims for unpaid wages (including
overtime pay), workers'ompensation
benefits, unemployment compensation,
disability benefits, or social security benefits;

2. any actual or alleged violation of lhe Worker
Adjustment and Retraining Notifcation Act, the
National Labor Relations Act, the
Occupational Safety and Health Act, the
Consolidated Omnibus Budget Reconciliation

Act of 1985, "ERISA", or any similar law; or

3. any "wage and hour violation".

Provided, however, that this Exdusion B. shall
not apply to that portion of "loss" that represents:

a. a specific amount the "insureds"
become legally obligated to pay solely
for a "wrongful act" of "retaliation"; or

b. "Claims expenses" incurred to defend a
"wage and hour violation" referenced in

sub-paragraph 3. above subject to a
Sub-Limit of Liability of $ cooscoc that
is part of, and not in addition to, the
Limits of Liability appficable to this
Coverage Perl (the Wage and Hour
Defense Costs Sub-Limit). Moreover:

1. SECTION VHI.I.2. of this Coverage
Part notwithstanding, 100% of the
"insured's" "claims expenses"
covered pursuant to this sub-
paragraph b. shall be allocated to
covered "loss" until the Wage and
Hour Defense Costs Sub-Limit is
exhausted. Once the Wage and
Hour Defense Costs Sub-Limit is
exhausted, allocation shall continue
in accordance with SECTION
V111.1.2.;

2. the Wage and Hour Defense Costs
Sub-Limit is available notwithstanding
the fact that a "wage and hour
violation" is not an "employment
practices wrongful act"; and

3. the Wage and Hour Defense Costs
Sub-Limit is only available for "claim
expenses" incurred to defend a "wage
and hour violation" that occurred on or
attar the "retroactive date" and before
the end of the "policy period",
regardless of whether any such
"claim" for a wage and hour violation"
is made during the "policy period" or
the Extended Reporting Period, if

applicable.

AH other terms and conditions of this Coverage
Part remain unchanged.
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EMPLOYNIENT PRACTICES LIABILITY COVERAGE FORM
(CLAIMS MADE)
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QUICK REFERENCE

EMPLOYMENT PRACTICES LIABILITY

COVERAGE FORM (CLAIMS MAGE)

READ YOUR POLICY CAREFULLY

SECTION I: INSURING AGREEMENT

SECTION II: DEFINITIONS

SECTION III: EXCLUSIONS

SECTION IV: DISCOVERY CLAUSE

SECTION V: EXTENDED REPORTING PERIOD

SECTION VI: COVERAGE TERRITORV

SECTION Vll: LIMITS OF LIABILITY AND DEDUCTIBLE .

SECTION Vill: DUTIES IN THE EVENT OF CLAIM; DEFENSE
. AND SETTLEMENT

SECTION IX: CONDITIONS

Beginning on page
'I
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EMPLOYMENT PRACTICES LIABILtTY COVERAGE FORM

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM
(CLAIMS MADE)

NOTICE: COVERAGE PROViDED BY THIS COVERAGE PART IS CLAIMS MADE COVERAGE. EXCEPT AS
OTHERWISE SPECIFIED HEREIN: COVERAGE APPLIES ONLY TO A CLAIM FIRST MADE AGAINST THE
INSUREDS DURING THE POLICY PERIOD AND WHICH HAS BEEN REPORTED TO US IN ACCORDANCF
WITH THE APPLICABLE NOTICE PROVISIONS. COVERAGE IS SUBJECT TO THE INSURED'S PAYMIENT OF
THE APPLICABLE DEDUCTIBLE. PAYMENTS OF CLAIM EXPENSES ARE SUBJECT TO, AND REDUCE, THE
AVAILABLE LIMITS OF LIABI ITY. PLEASE READ THE COVERAGE PART CAREFULLY AND DISCUSS THE
COVERAGE WITH YOUR INSURANCE AGENT OR BROKER. UPON TERMINATION OF THiS COVERAGE
PART, EXTENDED REPORTING PERIOD COVERAGE IS AVAILABLE.

Various provisions in this policy restrict coverage. Please read the entire policy carefully to determine your rights,
duties and what is and is not covered.

Throughout this Coverage Part the words you and your refer to the "Named insured" in the Declarations. The words
we, us and our refer to the stock insurance company member of THE HARTFORD shown on the Declarations Page.
Words and phrases that appear in quotation marks are defined in SECTION II - DEFINITIONS of this Coverage part

In consideration of, and subject to, the payment ofrthe premium by you and in reliance upon the accuracy and
completeness of the "application", including but not limited to the statements, attachments and exhibits contained in

and submitted with ihe "application", we agree with you, subject to all terms, exclusions and conditions of this
Coverage Part, as follows:

SECTION I - INSURING AGREEMENT

Employment Practices Liability

We shall pay "loss" on behalf of the "insureds"
resulting from an "employment practices claim" first
made against the "Insureds" during the "policy period"
or Extended Reporting Period, if applicable, for an
"employment practices wrongful act" by the "insureds".

SECTION II - DEFINiTIONS

A, "Application" means the application for this
Coverage Part, including any mateyials or
information submitted therewith or made
available to us during the underwriting

process, which application shall be on file with

us. Such "application" shall be deemed a part
of this Coverage Part and attached hereto. In

addition, "application" includes any warranty,
representation or other statement provided to
us within the past three years in connection
with any policy or coverage part of which this
Coverage Part is a renewal or replacement.

B. "Benefits" mearis perquisites, fringe benefits,
deferred compensation, severance pay and
any other form of compensation (other than

salaries, wages, or bonuses as a component
of a front or back pay award).

C. "Claim" means any "employment practices
claim".

D. "Claims expenses" means:

1. reasonable and necessary legal fees and
expenses, including, but not limited to, e-
discovery expenses, incurred in the
defense or appeal of a "claim";

2. "Extradition costs"; or

3. the costs of appeal, attachment or similar
bonds, provided that we shall have no
obligation to furnish such bonds.

However, "claim expenses" shall not include:

a. salaries, wages, remuneration,
overhead or benefit expenses
associated with any "insureds";

b. any fees, expenses or costs which are
incurred by or on behalf of a party
which is not a covered "insured"; or

c. any fees, expenses or costs which
were incurred prior to the date on
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EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM
which we received written notice of the
"claim" from the "insured".

E. "Controlled partnership" means a limited
partnership in which and so long as the "named
insured" owns or controls, directly or indirectly,
more than 50% of the limited partnership
interest and an "insured entity" is the sole=.-- general partner.

F. "Damages" means the amounts, other than
"claim expenses", that the "insureds" are
legally liable to pay solely as a result of a"claim" covered by this Coverage Part,
including:

1. compensatory damages, including front
pay and back pay;

2. settlement amounts;

3. pre- and postdudgment interest;
4. costs awarded pursuant to judgments;
5. punitive and exemplary damages;
6. the multiple portion of any multiplied

damage award; or

7. liquidated damages under the Age
Discrimination in Employment Act and the
Family and Medical Leave Act.

However, "damages" shall not include:
a. taxes, fines or penalties imposed by

law;

b. non-monetary relief,

c. "Benefits";

d. future compensation for any person
hired, promoted, or reinstated

;pursuant to a judgment, settlement,
'~:;;Order 'or other resolution of a "claim",

,,4„'.'.

'"Stock benefits";'. costs associated with providing any
accommodations required by the
Americans with DisabiliTies Act or any
similar law; or

g. any other matters uninsurable
pursuant to any applicable law;
provided, however, that with respect to
punitive and exemplary damages, or
the multiple portion of any multiplied
damage award, the insurability of such
damages shall be governed by the

jttrnal ...laws of any applicable
'ul.isdibtion that most favors coverage- of such damages.

G. "Debtor in possession" means a "debtor in
possession" as such term is defined in
'Chapter 11 of the United States Bankruptcy
Code as well as any equivalent status under
any similar law.

H. "Domestic parlner" means any natural person
qualifying as a domestic partner under theprovisions of any applicable federal, state orlocal law or any domestic partrier relationship
arrangement recognized outside of the UnitedStates and under the Human Resource policyof the "insured entity".

I. "Employee" means any natural person whowas, is or shall become a(n):
1. employee of an "insured entity" including

any part time, seasonal, temporary,leased, or loaned employee; or
2. volunteer or intern with an "insured entity"

J. "Employee data privacy wrongful act" means:
1. the failure to prevent any unauthorized

access to or use of data containing "Private
Employment Information" of any"Employee" or applicant for employment
with the "Insured Entity" including any such
failure that directly results in a violation with
respect to the privacy of such
"Employee's" or applicant's medical
information under the Health Insurence-
Portability and Accountability Act (HIPAA)
or credit information under the Fair Credit
Reporting Act (FCRA); or

2. the failure to notify any "employee" or
applicant for employment with the "insured
entity" of any actual or potential
unauthorized access to or use of "private
employment information" of any "employee"
or applicant for employment with the
"insured enfriy", if such notice was required
by state or federal regulation or statute.

K. "Employment practices claim" means any.
1. written demand for monetary damages or .

other civil non-monetary relief commenced
by the receipt of such demand, including,
without limitation, a written demaiId for
employment reinstatement;

2. civil proceeding, including an arbitration or.
other alternative dispute resolution
proceeding, commenced by the service of
a complaint, filing of a demand for
arbitration, or similar pleading; or

3. formal administrative or regulatory
proceeding, including, without limitation, a
proceeding before the Equal Employmerit
Opportunity Commission or 'imilar
governmental agency, commenced by the
filing of a notice of charges, formal
investigative order or similar document;

by or on behalf of an "employee", an applicant
for employment with an "insured entity", or an
"independent contractor".

Page 2 of 11
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EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

"Employment practices claiin" aiso means the
receipt of a notice of violation, order to show
cause, or a written demand for monetary or
injunctive relief ihat is the resuit of an audit

conducted by the United States Office of
Federal Contract Compliance Programs.

"Employment practices claim" also means a
written request to the "insureds" to toll or waive

a statute of limitations regarding a potential
"Employment practices claim" as described
above. Such "claim" shall be commenced by
the receipt of such request.

However, "employment practices claim" shall

not include any labor or grievance proceeding
or arbitration that is subject to a collective
bargaining agreement.

L. "Employment practices wrongful act" means:

1. wrongful dismissal, discharge, or
termination of employment (including
constructive dismissal, discharge, or
termination}, wrongful failure or refusal to
employ or promote, wrongful discipline or
demotion, failure to grant tenure, negligent
employment evaluation, or wrongful
deprivation of career opportunity;

2, sexual or other workplace harassment,
including bul/ying in the workplace, quid

pro quo and hostile work environment;

3. employment discrimination, including

discrimination based upon age, gender,
race, color, creed, marital status, sexual
orientation or preference, gender identity

or expression, genetic makeup, or refusal
to submit to genetic makeup testing,
pregnancy, disability, HIV or other health
status, Vietnam Era Veteran or other
military status, or other protected status
established under federal, state, or local

law;

4. "Reta)iation";

5. breach of any oral, written, or implied

employment contract, including, without

limitation, any obligation arising from a
personnel manual, employee handbook, or
policy statement; or

6. violation of the Family and Medical Leave
Act.

"Employment practices wrongfui act" also
means the following, but only when alleged in

addition to or as part of any "employment
practices wrongful act" described above:

a. employment-related wrongful infliction

of mental anguish or emotional
distress;

b. failure to create, provide for or enforce
adequate or consistent employment
related policies and procedures.

c. negligent retention, supervision, hiring
or training;

d. employment-related invasion of
privacy, defamation, oi
misrepresentation; or

e. an "employee data privacy wrongful
act".

M. "ERISA" means the Employee Retirement
income Security Act of 1974.

N. "Extradition costs" means reasonable and
necessary fees and expenses directly resulting
from a "claim" in which an "insured person"
lawfully opposes, challenges, resists or
defends against any request for the extradition
of such "insured person" from his or her
current country of employ and domicile to any
other country for trial or otherwise to answer
any criminal accusation, including the appeal
of any order or other grant of extradition of
such "insured person".

O. "Financial insolvency" means the status of an
"insured entity" as a result of:

1. the appointment of any conservator,
liquidator, receiver, rehabilitator, trustee, or
similar official to control, supervise,
manage or liquidate such "insured entity";

oi'.

such "insured entity" becoming a "debtor in

possession".

P. "Independent contractor" means any natural
person working in the capacity of an
independent contractor pursuant to an
"independent contractor agreement".

Q. "Independent contractor agreement" means
any express contract or agreement between
an "independent contractor" and an "insured
entity" specifying the terms of the "insured
entity's" engagement of such "independent
contractor".

R. '1nsured entity" means:

1. the "named insured"; or

2. any "subsidiary".

"insured entity" shall include any such entity as
a "debtor in possession".

"Insured entity" shall also indude any such
enNy in its capacity as a general partner of a
"controlled partnership"

S. "Insured person" means any:

1. "Employee";

2. "Manager"; or
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3. regarding the Employment Practices
Liability Insuring Agreement, an
"independent contractor" provided that
within 30 days of an "employment
practices claim" having been made against
such "independent contractor" that the
"insured entity" agrees in writing to
indemnify such "independent contractor"
for any "loss" arising out of such "claim".

"insureds" means any:

1. "Insured entity"; or

2. "Insured person".

"Interrelated wrongful acts" means "wrongful
acts" that have as a common nexus any fact,
circumstance, situation, event, transaction,
goal, motive, methodology, or cause or series
of causally connected facts, circumstances,
situations, events, transactions, goals,
motives, methodologies or causes.
"Loss" means "claim expenses" and
"damages".

"Manager" means any natural person who

was, is or shall become a(n)

1. duly elected or appointed director, advisory
director, board observer, advisory board
member, otgcer, member of the board of
managers or management committee
member of an "insured entity";

2. "Employee" in his/her capacity as legal
counsel to an "insured entity"; or

3. executive of an "insured entity" created
outside the United States to the extent that
such executive holds a position equivalent
to those described in 1. or 2. above.

"Named insured" means the individuals,

partnerships or corporations designated in the
Declarations.

"Notice manager" means the natural persons
in the offices of the chief executive officer,
chief financial officer, general counsel, risk

manager, human resources manager or any
equivalent position to the foregoing, of an
'insured Entity".

"Policy period" means the period from the
Effective Date to the Expiration Date set forth

in the Declarations or any earlier cancellation
date.

AA."Private employment information" means any
information regarding an "employee" or
applicant for employment with the "insured
entity", which is collected or stored by an
"insured" for the purposes of establishing,
maintaining or terminating an employment
relationship,

BB."Retaliation" means adverse treatment of an
"employee" or "independent contractor" based
upon such person:

1. exercising any rights under law, including,
without limitation, rights under any workers
compensation laws, the Family and
Medical Leave Act, "ERISA", or, the
Americans with Disabilities Act;

2. refusing to violate any law;

3. assisting, tes5fying, or cooperating with a
proceeding or investigation regarding
alleged violations of law by any "insured";

4. disclosing or threatening to disclose
alleged violations of law to a superior or to
any governmental agency; or

5 filing any wh/stle blower claim against any
"insured" under the federal False Claims
Act, the Sarbenes-Oxley Act of 2002, or
any similar law.

CC."Stock benefits" means any offedng, plan or
agreement between an "insured entity" and
any "employee" that grants stock, stock
options or stock appreciation rights in the
"insured entity" to such person, including,
without limitation, restricted stock or any other
stock grant. "Stock benefits" shall not include
employee stock ownership plans or employee
stock purchase plans.

DD."Subsidiary" means any:

1. corporation in which and so long as the
"named insured" owns or controls, directly
or indirecgy, more than 50% of the
outstanding securities representing the
right to vote for the election of the board of
directors of such corporation;

2. limited liability company in which and so
long as the "named insured" owns or
controls, directly or indirectly, the right to
elect, appoint or designate more than 50%
of such entity's managing members;

3. a "controlled partnership";

4. corporation operated as a joint venture in

which and so long as the "named insured"
owns or controls, directly or indirectly,
exactly 50% of the issued and outstanding
voting stock and which, pursuant to a
written agreement with the owner(s) of the
remaining issued and outstanding voting
stock of such corporation, the "named
insured" solely controls the management
and operation of such corporation; or

5. foundation, charitable trust or political
action committee in which and so long as
such entity or organization is controlled by
the "named insured" or any "subsidiary" as
defined in 1.through 4. above.
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EE.'Vlage and hour violation" means any actual or.

alleged violation of the duties and
responsibilities that are imposed upon an
"insured" by any federal, state or local law or
regulation anywhere in the world, including but
not limited to the Fair Labor Standards Act or
any similar law (except the Equal Pay Act),
which govern wage, hour and payroll practices
Such practices include but are not limited to

1. the calculation and payment of wages,
overtime wages, minimum wages and
prevailing wage rates;

2. ths calculafion and payments of benefits;

3. the classification of any person or
organization for wage and hour purposes;

4. reimbursing business expenses;

5. the use of child labor; or

6. garnishments, withholdings and other
deductions from wages.

FF.'Wrongful act" means any actual or alleged
"employment pradices wrongful act".

SECTION III - EXCLUSIONS

We shall not pay "Loss":

1. for bodily injury, sickness, disease, death,
false arrest or imprisonment, abuse of
process, malicious prosecution, trespass,
nuisance or wrongful entry or eviction, or for

injury to or destruction of any tangible
property including loss of use or diminution

of value thereof; provided, however, that
this exclusion shall not apply to that portion
of "loss" that directly results from mental

anguish or emotional distress when alleged
in connection with an otherwise covered
"employment practices wrongful act";

2. for any actual or alleged "wrongful act" by
"insured persons" of any "subsidiary" in

their capacities as such, or by any
"subsidiary", if such "wrongful act" actually
or allegedly occurred when such entity was
not a "subsidiary";

3. in connection with any "claim" based upon,
arising from, or in any way related to any:

a. prior or pending demand, suit, or
proceeding against any "insured" as
of, or

b. audit initiated by the United States
Office of Federal Contract Compliance
Programs before,

the effective date of the first Employment
Practices Uabilily Coverage Part issued and
continuously renewed by us, or the same or
substantially similar fact, circumstance, or
situation underlying or alleged in such
demand, suit, proceeding, or audit;

4. in connection with any "claim" based upoi.i
arising from, or in any way related to any
fact, circumstance, or situation that, before
the Effective Date in the Declarations, was
the subject of any notice given under any
other employment practices liability policy,
management liability policy or other
insurance policy which insures "wrongful
acts" covered under this Coverage Part;

5. in connection with any "claim" based upon,
arising from, or in any way related to the
Iiabfiity of others assumed by an "insured"
under any contract or agreement;
provided, however, this exclusion shall not
apply to liability that would have been
incurred in the absence of such contract or
agreement;

6. for breach of any "independent contractor
agreement"; or

T. for a lockout, strike, picket iine, hiring of
replacement workers or similar action in
connection with any labor dispute, labor
negotiation or collective bargaining
agreement.

We shall not pay "loss" in connection with any
"claim" based upon, arising from, or in any way
reiated to:

1. any claims for unpaid wages (including
overtime pay), workers'ompensation
benefits, unemployment compensation,
disability benefits, or social security
benefits;

2. any actual or alleged violation of the
Worker Adjustment and Retraining
Notification Act, the National Labor
Relations Act, the Occupational Safety and
Health Act, the Consolidated Omnibus
Budget Reconciliation Act of 1985,
"ERISA", or any similar law; or

3. any "wage and hour Violation"

Provided, however, that this exclusion B. shall
not apply to that portion of "loss" that
represents a specific amount the "insureds"
become legally obligated to pay solely for a
'Wrongful act" of "retaliation".

C. We shall not pay "loss" in connection with any
"claim" based upon, arising from, or in any, way
related to liability incurred for breach of any
oral, written, or implied employment contract;
provided, however, that this exclusion shall not

apply to liability that would have been incurred
in the absence of such contract nor shall it

apply to the portion of "loss" representing
"claim expenses" incurred to defend against
such liability.
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SECTION IV - DISCOVERY CLAUSE

If, dunng the "policy penod", the "insureds"
become aware of a "wrongful act" that may
reasonably bs expected to give rise to a "claim",
and, if written notice of such "wrongful act" is given
to us during the "policy period", including the
reasons for anticipating such a "claim", the nature
and date of the Wrongful act", the identity of the
"insureds" allegedly involved, the alleged injuries
or damages sustained, the names of potential
claimants, and the manner in which the "insureds"
first became aware of the "wrongful act", then any
"claim" subsequently arising from such 'Wrongful
act" shall be deemed to be a "daim" first made
during the "policy period" on the date that we
receive the above notice.

SECTION V - EXTENDED REPORTING PERIOD

Subject to provisions A. through G. below, if this
Coverage Part is canceled or non-renewed other
than for non-payment of premium, you shall have
the riight to purchase an extended period to report
"claims" under this Coverage Part for any "claim"
first made during the period of time set forth in the
Supplemental Extended Reporting Period
Endorsement, and following the effective date of
such cancellation or nonrenewal and reported in

writing during such period or within sixty (60) days
thereafter, but only with respect to any "wrongful
act" which takes place prior to the effective date of
such cancellation or nonrenewal.

A. The Extended Reporting period Shall be
effective only upon the payment of an
additional premium. The additional premium
will be 200% of the annual advance premium
for this coverage. At the commencement of
the Extended Reporting Period, the entire
premium thereof shall be deemed fully earned
and non-refundable.

B. The quotation of a different premium or
deductible or limit of liability for renewal is not
a cancellation or refusal to renew for the
purposes of this provision.

C. You shall have no right to purchase the
Extended Reporting Period, unless you have
satisfied all conditions of the Coverage Part
and all premiums and deductibles outstanding
have been paid.

D. Your riight to purchase the Extended Reporting
Period shall terminate unless written notice
together with full payment of the premium for
the Extended Reporting Period is given to us
no later than sixty (60) days following the
effective date of cancellation or nonrenewal.

E. The fact that the period of time to report "claims"

is extended by virtue of the Extended Reporting
Period shall not increase or reinstate the Limit of
Liability stated in the Declarations.

F. Extended Reporfing Periods do not extend the
"policy period" or change the scope of coveraverage
provided. They apply only to "wrongful acts"
that occur before the end of the "policy period",

"Claims" for such injury which are first received
within sixty (60) days after the "policy period",
or during the Extended Reporting Period if in
effect, will be deemed to have been made on
the last date of the "policy period"

G. Once in effect, Extended Reporting Periods
may not be canceled by us,

SECTION Vl -COVERAGE TERRITORY

Coverage under this Coverage Part applies
worldwide, provided that the "claim" is made and
any legal action is pursued within the Unites
States, its territories, possessions or
commonwealths, or Canada.

SECTION Vll - UNIITS OF LIABILITY AND
DEDUCTIBLE

A. The maximum we will pay for each "claim"
under this Coverage Part is the Each Claim
Limit of Liability stated in the Declarations,
subject to the Annual Aggregate Limit of
Liability stated in the Declarations

The maximum we will pay for ail "claims"
under this Coverage Part is the Annual
Aggregate Limit of Liability stated in the
Declarations, regardless of the number of
"claims".

If the applicable Limit of Liability for this
Coverage Part is exhausted, the premium for
this Coverage Part shall be deemed fully
earned. "Claim expenses" shall be part of, and
not in addition to, the Limits of Liability.
Payment of "claim expenses", by us shall
reduce each Limit of Liability.

B. We shall pay "loss" in excess of the Deductible
applicable to each "claim" as specified on the
Declarations.

C. All Deductibles shall be borne by the
"insureds" at their own risk; they shall not be
insured.

D. The Deductible shall apply to "daim expenses"
covered hereunder. If, any "claim expenses"
are incurred by us prior to the "insured's"
complete payment of the Deductible, then the
"insureds" shall reimburse us therefor upon
our request.

E. No Deductible shall apply to "loss" incurred by
any "insured person" that an "insured entity" is
not permiited by common or statutory law to
indemnify, or is permitted or required to
indemnify, but is not able to do so by reason of
"financial insolvency".
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F. If an "insured entity" is permitted or required by
common or statutory law to indemnify an
"insured person" for any "loss", or to advance
"claim expenses" on their behalf, and does not
do so other than because of "financial
insolvency", then such "insured entity" and the
"na'rned insured" shall reimburse and hold us
harmless for our payment or advancement of
such "loss" up to the amount of the Deductible
that would have applied if such indemnification
had been made.

G. If a "subsidiary's unable to tffdtylfii)Tiy an
"insured person" for any "loss", or to advance
"claim expenses" on their behalf, because of
"financial insolvency", then the "named
insured" shall reimburse and hoid us harmless
for our payment or advancement of such "loss"
up to the amount of the applicable Deductible
that would have applied if such indemnification
had been made

The Limit of Liability for this Coverage Part
applies separately to each consecutive annual
period and to any remaining period of less

, than tWelve (12) months starting with the
beginning of the "policy period" shown in the
Declarations, unless the "policy period" is
extended after issuance for an additional
period of less than twelve (12) months. In that
case, the additional period will be deemed part
of the last preceding pediod for purposes of
determining the Limit of Liability.

'SECTION VIII - DUTIES IN THE EVENT OF CLAIM;
DEFENSE AND SETTLEMENT

A. We shall have the right and duty to defend
"claims": covered under this Coverage Part,
even::&'such "claim" is groundless, false or

fraudiII)T@ provided that

1. the 'insureds" give notice to us in

accordance with the applicable notice
— 'frovistons; and

2. such "claim" does not involve allegations,
in whole or in part, of a 'Wage and hour
violation",

For any "claim" involving allegations, in whole

or in part, of 'a "wage and hour violation", it

shall be the duty of the "insureds", and not our
duty, to defend such "claim".

gI. If'ave the duty to defend a "claim", our
duty ta defend such "claim" shall cease upon
exhaustion of any applicable Limit of Liability.

C, The "insureds" shall not admit or assume any
liability, make any settlement offer or enter into

any settlement agreement, stipulate to any
judgment, or incur any "claim expenses"
regarding any "claim" without our prior written
consent, such consent not to be unreasonably
withheld. We shall not be liable for any

admission, assumption, settlement offer or
agreement, stipulation, or "claim expenses" to
which we have not consented.

D. We shall have the right to asseciate ourself ln
the defense and settlement of any "claim" that
appears reasonably likely to involve this
Coverage Part. We may make any
investigation we deem appropriate in
connection with any "claim". We may, with the
written consent of the "insureds", settle any
"claim" for a monetary amount that we deem
reasonable.

E. The "insureds" shall give to us all information
and cooperation as we may reasonably
request. However, if we are, in our sole
discretion, able to determine coverage
for cooperating "insureds", the failure of
one "insured person" to cooperate with us shall
not impact coverage provided to cooperating
"insureds".

F. With respect to a covered "claim" for which we
do not have the duty to defend, we shall
advance "claim expenses" in accordance with
Section Vill I. that we believe to be covered
under this Coverage Part until a different
allocation is negotiated, arbitrated or judicially
determined.

G. Required Notice to Us

As a condition precedent to coverage under
this Coverage Part, the "insureds" shall give us
written notice of any "claim" as soon as
practicable after a "notice manager" becomes
aware of such "claim", but in no event later
than:

1. if this Coverage Part expires or is
otherwise terminated without being
renewed with us, ninety (90) days after the
effective date of said expiration or
termination; or

2. subject to SECTION V, the expiration of
the Extended Reporting Period, if

applicable;

prcvided, however, that if the Coverage Part is
cancelled for non-payment of premium, the
"insured" will give us written notice of such
"claim", prior to the effective date of
cancellation.

However, with regard to any "employment
practices claim" which is brought as a formal
administrative or regulatory proceeding,
including, without limitation, a proceeding
before the Equal Employment Opportunity
Commission or similar governmental agency,
commenced by the filing of a notice of
charges, forrnal investigative order or similar
document, as a condition precedent to
coveiage under this Coverage Part the
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"insureds" shall give us written notice of any
"claim" as soon as practicable after a "notice
manager" becomes aware of such "claim", but

in no event later than:

3. if this Coverage Part is renewed, no more
- than 180 days after a "notice manager"

becomes aware of such "claim"; or

4. if this Coverage Part expires or is
otherwise terminated without being
renewed with us, ninety (90) days after the
,effective date of said expiration or-"
tsrfhilfation;

or'.

subject to SESSION V, the expiration of
the Extended Reporting Period, if

applicable;

provided, if the Coverage Part is cancelled for
non-payment of premium, the "insured" will

give us written notice of such "claim", prior to
the effective date of cancellation.

H. Subrogation

1. We shall be subrogated to all of the
"insureds'" rights of recovery regarding any
payment of "loss" by us under this
Coverage Part, The "insureds" shall
execute all papers required and do
everything necessary to secure and
preserve such rights, including the
execution of any documents necessary to
enable us to effectively bring suit in the
name of the "insureds". The "insureds"
shall do nothing to prejudice our position
or any potential or actual rights of
recovery.

2. We . shall not exercise our rights of
ggbrggation against an "insured person"
ui'n$ lern this Coverage part unless such
"iMisur'ed person" has:

a. obtained any personal profit,
remuneration or advantage to which
such "insured person" was not legally
entitled, or

b. committed a criminal or deliberately
fraudulent act or omission or any willful

violation of law,

if a judgment or other final adjudication
establishes such personal profit,
remuneration, advantage, act, omission, or
violation1~ 'llocation

Where."insureds" who are afforded coverage
for. a "claim" incur an amount consisting of
bofh "loss" that is covered by this Coverage
Part and also loss that is not covered by this
Coverage Part, because such "claim" includes
both covered and uncovered matters, then
coverage shall apply as follows
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1. with resPect to a covered "claim" for which
we have the duty to defend:

a. 100% of the "insured's" "claim
expenses" shall be allocated
covered "loss"; and

b. All other 'loss" shall be allocated
between covered "loss" and non-
covered loss based upon the relative
legal exposure of all parties to such
matters.

2. with respect to a covered "claim" for which
'we do not have the duty to defend, all
"loss" shall be allocated between covered
"loss" and non-covered loss based upon
the relative legal exposure of all parties to
such matters.

SECTION IX - CONDITIONS

A. Coverage Part Priority; Headings

lf any provision in this Coverage Part is
inconsistent or in conflict with the terms and
conditions of any provisions in this Policy, the
terms and condifions of this Coverage Pert
shall control only for purposes of determining
coverage hereunder. The headings of the
various sections of this Coverage Part are
intended for reference only and shall not be
part of the terms and conditions of coverage.

B. Notice Addresses

1. All notices to the "insureds" shall be sent
to the first "named insured" at the address
specified in the Declarations.

2. All notices to us shall be sent to the
address speciTied in the Declarations. Any
such notice shall be effective upon receipt
by us at such address.

C. Spousal/Domestic Partner Liability
Coverage

Coverage shall apply to the lawful spouse or
"domestic partneC of an "insured person" for a
"claim" made against such spouse or
"domestic partner", provided that;

1. such "claim" arises solely out of:

a. such person's status as the spouse or
"domestic partner" of an "insured
person"; or

b. such spouse or "domestic partner's"
ownership of property sought as
recovery for a "wrongful act";

2. the "insured person" is named in such
"claim" together with the spouse or
"domestic partner"; and

3. coverage of the spouse or "domestic
partner" shall be on the same terms and
conditions, including any applicable
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Deductible, that applies to coverage of the
"insured person" for such "claim".

No coverage shall apply to any "claim" for
a "wrongful act" of such spouse or
"domestic partner",

D. Estates and Legal Representatives
In the event of the death, incapacity or
bankruptcy of an "insured person", any "claim"
made against the estate, heirs, legal
representatives or assigns of such "insured
person" for a "wrongful act" of such "insured
person" shall be deemed to be a "claim" made
against such "insured person". No coverage
shall apply to any "claim" for a 'Wrongful act" of
such estate, heirs, legal representatives or
assigns.

E. Minimum Standards

In the event that there is an inconsistency
between:

1. the terms and conditions that are required
to meet minimum standards of a state's law
(pursuant to a state amendatory
endorsement attached to this Coverage
Part ), and

2. any other term or condition of this Coverage
Part,

it is understood and agreed that, where
permitted by law, we shall apply those terms
and conditions of 1. or 2. above that are more
favorable to the "insured".

F. Other Insurance

1. The coverage provided under this
Coverage Part for any "employment
practices claim" shall be primary.

2, Notwithstanding the above, the coverage
provided under this Coverage Part for any
"employment practices claim" made
against a temporary, leased or loaned
"employee" or an "independent contractor"
shall be excess of the amount of any
deductible, retention and limits of liability
under any other policy or policies
applicable to such "claim", whether such
other policy or policies are stated to be
primary, contributory, excess, contingent
or otherwise, unless such other insurance
is written specifically excess of this Policy
by reference in such other policy or
policies to this Policy's Policy Number.

G. Interrelationship of Claims

All "claims" based upon, arising fram or in any
way related to the same "wrongful act" or
"interrelated wrongful acts" shall be deemed to
be a single "claim" for all purposes under this
Coverage Part first made on the eariiest date
thab

1. any of such "claims" was first made
regardless ot whether such date is before
or during the "policy period";

2. notice of any "wrongful act" described
above was given to us under this
Coverage Part pursuant to Sections IV or
VIII; or

3. notice of any "wrongful acf'escribed
above was given under any prior
insurance policy.

H. Deductible Waiver

Regarding a "claim" that is a class action civil
proceeding, no Deductible shall apply to "claim
expenses" incurred in connection with such
"claim", and we shall reimburse the "insureds"
for any covered "claim expenses" paid by the
"insureds" within the Deductible otherwise
applicable to such "claim", if a:
1 final adjudication with prejudice pursuant

to a trial, motion to dismiss or motion for
summary judgment or

2. complete and final settlement with
prejudice;

establishes that none of the "insureds" in such
"claim" are liable for any "loss".

I. Application

1. The "insureds" represent that the
Declarations and statements contained in
the "application" are true, accurate and
complete. This Coverage Part is issued in
reliance upon the "application".

2. If the "application" contains intentional
misrepresentations or misrepresentations
that materially affect the acceptance of the
risk by us no coverage shali be afforded
under this Coverage Part for any
"insureds" who knew on the Effective Date
of this Coverage Part of the facts that were
so misrepresented, provided that:

a. knowledge possessed by any "insured
person" shall not be imputed to any
other "insured person"; and

b. knowledge possessed by any of your
chief executive officer, general
counsel, chief financial officer, human
resources director or any position
equivalent to the foregoing of the
"named insured", or anyone signing
the "application", shall be imputed to
all "insured entities". No other
person's knowledge shall be imputed
to an "insured entity".
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Acquisitions or Created Subsidiaries
If, before or during the "policy period", any"insured entity" acquires or creates a
"subsidiary", then such acquired or created
entity and its subsidiariies, and any natural
persons that would qualify as "insured
persons" thereof, shall be "insureds" to the
extent such entities and persons would
otherwise qualify as "insureds" under this
Coverage Part„but only for "wrongful
acts" occurring after such acquisition or
creation. No coverage shall be available
for any "wrongful act" of such "insureds"
occurring before such acquisition or
creation, or for any "interrelated wrongfulacts" thereto.

However, if the fair value of the assets of
any such acquired or created entity
exceed 25% of the total assets of the
"named insured" as reflected in its most
recent consolidated financial statements
prior to such acquisition or creation, then,as a condition precedent to coverage
hereunder, the "insureds" shall give us
written noffce and full, wriitten details of the
acquisition or creation as soon as
practicable (but, in all cases, within ninety
(90) days of such acquisition or creation).
There shall be no coverage under any'renewal or replacement of this Coverage
Part for any such new "subsidiary" and its
subsidiaries, and any natural persons that
would qualify as "insured persons" thereof,
unless the ".insureds" comply with the
terms of this provision.

)ylargers

If,'Mif6re or during the "policy period", any"insured entity" merges with another entity
such that the "insured entity" is the
surviving entity, then such merged entity
and its subsidiaries, and any natural
persons that would qualify as "insured
persons" thereof, shall be "insureds" to the
extent such entities and persons would
otherwise qualify as "insureds" under this
Coverage Parf, but only for "wrongful acts"
occurring atter suci-. merger. No coverage
shall be available for. any "wrongful act" of
such "insureds" occurring before such
merger o'i for any "interrelated wrongfulacts" thereto.

However, if the fair value of the assets of
any newly merged entity exceed 25% of
the total assets of the "named insured" as
reflected in its most recent consolidated
financial statements'prior to such merger,

then, as a condition precedent to coveragehereunder, the "insureds" shall give uswritten notice and full, written details of themerger as soon as practicable (but, in allcases, within ninety (90) days of suchmerger). There shall be no coverageunder any renewal or replacement of thisCoverage Part for any newly merged entityor any of ils subsidiaries, and any naturalpersons that would qualify as "insuredpersons" thereof, unless the "insureds"
comply with the terms of this provision.

3. Takeover of Named Insured
If, before or dunng the "policy penod":
a. the "named insured" merges into orconsolidates with another entity such

that the "named insured" is not the
surviving entity; or

b. more than 50% of the securities
represen9ng the right to vote for the"named insured's" board of directors
or managers is acquired by another
person or entity, group of persons or
entities, or persons and entities acting
in concert,

then coverage shall continue under this
Coverage Part, but only for "wrongful acts"
occurring before any such transaction. No
coverage shall be available 'or any
"wrongful act" occurring after such
transaction. Upon such transaction, this
Coverage Part shall not be cancelled and
the entire premium for this Coverage Part
shall be deemed fully earned. The"insured" shall give us written notice and
full, written details of such transaction as
soon as practicable (but, in all cases,
within ninety (90) days of such
transaction). If any transacgon described
herein occurs, then we will not be
obligated to offer any renewal or
replacement of this Coverage Part.

4. Loss of Subsidiary Status
If, before or during the "policy period", any
entity ceases to be a "subsidiary", then
coverage shall be available under this
Coverage Part for such "subsidiary" and its
"insured persons", but only for a "wroitgE)lact" of such "insureds" occurring before
such transaction. No coverage shall be
available for any "wrongful act" of such
"insureds" occurring aiter such
transaction.

K. References To Laws
1. Wherever this Coverage Part mentions

any law, including, without limitation, any
statute, Act or Code of the United States,

Pa~'='Ji()spf 11
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EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

- such mention shall be deemed to include
all amendments of, and all rules or
regulations promulgated under, such law.

2. Wherever this Coverage Part mentions
any law or laws, including, without
limitation, any statute, Act or Code of the
United States, and such mention is
followed by the phrase "or any similar law",
such phrase shall be deemed to include all
similar laws of all jurisdictions throughout
the world, including, without limitation,
statutes and any rules or regulations
promulgated under such statutes as well
as common law.

L. Action Against Us

1. No action shall be taken against us unless
there shall have been full compliance with
all the terms and conditions of this
Coverage Part.

2. No person or organization shall have any
right under this Coverage Part to join us as
a party to any "claim" against the
"insureds" nor shall we be impleaded by
the "insureds" in any such "claim".

M. Entire Agreement

This Coverage Part, the "applicatiori" and any
written endorsements attached heieto, along
with the Declarations constitute the entire
agreement between you and us relating to this
Coverage Part's insurance.

N. Bankruptcy or Insolvency

Bankruptcy or insolvency of any "insureds"
shall not relieve us of any of our obligations
under this Coverage Part.

O. Authorization of First Named Insured
The first "named insured" shall act on behalf of
all "Insureds" with respect to all matters under
this Coverage Part, including, without
limitation, giving and receiving of notices
regarding "claims", cancellation. election of the
Extended Reporting Period, payment of
premiums, receipt of any return premiums, and
acceptance of any endorsements to this
Coverage Part.

P. When We Do Not Renew

1. If we decide not to renew this Coverage
part, we will mail or deliver to the first
"named insured" shown in the
Declarations written notice of the
nonrenewal not less than thirty (30) days
before the expiration date.

2. lf notice is mailed, proof of mailing will be
sufficient proof of notice.

3. Any state amendatory endorsement
changing Nonrenewal Conditions for any
part of this policy shall also apply to this
Coverage Part.

Form SS 09011214
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THiS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ILLINOIS CHANGES - EMPLOYMENT PRACTICES
LIABILITY

This endoraemisnt modiges inscfbnce provided under the following:

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

I. In SECTION II. DEFINITIONS, the definition of
."Clajrn expenses" is deleted and replaced with the
following.
"Claim expenses" means

1. reasonable and necessary legal fees and
expenses incurred in the defense or appeal
of a "claim";

2. "Extradition costs"; or
,. S..the costs of appeal, attachment or similar

bonds, provided that we shall have no
obligation to furnish such bonds

However, "claim expenses" shall not include:

a. salaries, wages, remuneration, overhead or
benefit expenses associated with any of you

'' or us;

b. any fees, expenses or costs which are
incurred by or on behalf of a party which is

'npt':a covered "insured"; or

c.:8fjy:fees, expenses or costs which were
'rNSrml prior to the data on which we received
written notice of "claim" from the "insured".

.II: In SECTION II. DEFINITIONS, the definition of
IDamages" is amended to include the following:

With respect to the insurability of puniTive or exemplary
damages in the state of illinois, "damages" does not

include coverage for p'unitive or exemplary damages
assessed as a result of the "insured's" own misconduct.

Pre- or post-judgment interest will not exceed or
.,* reduce the Limit of Liability

:III. The first'paragraph of SECTION V - EXTENDED
'REPORTING PEIIIOD is deleted and replaced by
the following,

=-Subject to provisions A. through G. below, if this
policyqs canceled or non-renewed, you shall have
the nght to purchase an extended'period to report
"claims" .under this coverage form for any "claim"
first made during the period of time set forth in the
Supplemental Extended Reporting Period

Endorsement,and following the effective date of
such cancellation or nonrenewal and reported in
writing during such period or within sixty (80) days
thereafter, but only with respect to any 'Wrongful act"
which takes place prior to the effective date of such
cancellation or nonrenewal and after the "retroacfive
date".

IV. SECTION VIII - DUTIES IN THE EVENT OF
CLAIM; DEFENSE AND SETTLEMENT.,
Paragraph G., Required Notice to Us, is amended
by deleting the restriction stating "if the Coverage
Part is cancelled for nonpayment of premium, the
"insured" will give us written notice of such "claim",
prior to the effective date of cancellation,"

V. SECTION IX - CONDITIONS, Paragraph C.
Spousal/Domestic Partnership Liability
Coverage is amended to include the following:

Spouse includes a party to a civil union recognized
under illinois law.

Vi. The following is added to SECTION IX - CONDITIONS;

Any use of the terms "spouse", "relative", "family",
"immediate family", "dependent", or any other term
descriptive of spousal relationships used in this
Coverage Part, includes a party to a civil union as
recognized under illinois law.

Vll. The following Condition is added to SECTION IX-
CONDITIONS:

Your Right To Claim And Wrongful Act
Information

a. Subject to paragraph e. below, we will

provide the first "named insured" shown in

the Declarations, within thirty (30) days of
the insured's written request or at the same
time as any notice of cancellation or
nonrenewal, the following "claim" and
"wrongful act" information relating to claims-
made Coverage parts we have issued to
you within the latest three years:

Form SS09 06 12 14
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1. Information concerning closed
"claims" limited to the date and
descriptions of "wrongful acts" and
total amount of payments, if any;

2, Information concerning open
"claims" limited to the date and
description of "wrongful acts", total
amount of payments and total
reserves, if any; and

3. Information concerning "wrongful
acts" not included in subparagraphs
1, and 2. above limited to the date
and description of wrongful acts and
total reserves, if any.

b. Subject to paragraph e. below, we will
provide the first "named insured" shown
in the Declarations, within twenty (20)
days after receipt of written request
from the "named insured", detailed
"claim" and "wrongful act" information in
addition to that provided under
paragraph a. above and including
specific reserve amounts.

c. Amounts reserved are based on our
judgment. They are subject to change
and should not be regarded as ultimate
settlement values.

d. We compile "claim" and "wrongful act"
information for our own business
purposes and exercise reasonable care
in doing so. In providing ttiis information
to the first "named insured" we make no
representations or warranties to
"insureds", insurers or others to whom
this information is furnished by or on
behalf of any "insured". Cancellation or
nonrenewal will be effective even if we
inadvertently provide inaccurate
information.

e. We will not provide the information
included in paragraphs a. and b. above,
if this Coverage Part has been canceled
for nonpayment of premium, material
misrepresentations or fraud on the part
of the "insured".

All other terms and condTiions remain unchanged,

Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

THIRD PARTY LIABILITY ENDORSEMENT - EMPLOYMENT
PRAGTIGES LIABILITY

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

I. SECTION I - INSURING AGREEMENT of this
Coverage Part is amended to include the
following:

Third Party Liability

We shall pay "loss on behalf of the "insureds"
resulting from a "Ihird party claim" first made
against the "insureds" during the "policy period"
or the Extended Reporting Period, if applicable,
for a "third party wrongful act" by the "insureds,"

II. SECTION II - DEFINITIONS of this Coverage
Part is amended in the following manner:

A. The definition of "claim" is amended to
include the following:

"Claim" also means any "third party claim."

B. The definition of "wrongful act" is amended
to include the following;

".Wrongful act" also means any actual or
alleged "third party wrongful act".

C. The following definitions are added:

"Third party" means any natural person who
is a customer, vendor, service provider or
other business invitee of an "insured entity".
"Third party" shall not include "employees".

"Third party claim" means any:

1. written demand for monetary damages
or other civil non-monetary relief
commenced by the receipt of such
demand;

2. civil proceeding, including an arbitration
or other alternative dispute resolution
proceeding, commenced by the service
of a complaint, filing of a demand for
arbitration, or similar pleading; or

3. formal administrative or regulatory
proceeding commenced by the filing of a
notice of charges, formal investigative
order or similar document;

by or on behalf of a "third party".

"Third party claim" also means a written
request to the "insureds" to toll or waive a
statute of limitations regarding a potential
"third party claim" as described above.
Such "claim" shall be commenced by the
receipt of such request.

"Third party wrongful act" means:

1. discrimination against a "third party"
based upon age, gender, race, color,
national origin, religion, creed, marital
status, sexual orientation or preference,
pregnancy, disability, HIV or other
health status, Vietnam Era Veteran or

'thermilitary status, or other protected
status established under federal, state
or local law; or

2. sexual harassment or other harassment
of a "third party", including unwelcome
sexual advances, requests for sexual
favors or other conduct of a sexual
nature.

III. The following exclusion is added to SECTION III
- EXCLUSIONS:

We shall not pay "loss" in connection with any
"third party claim" based upon, arising from or in

any way related to any price discrimination or
violation of any anti-trust law or any similar law
designed to protect competition or prevent unfair
trade practices.

All other terms and conditions of this Coverage
Part remain unchanged.
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THIS ENDORSEINENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

RETROACTIVE DATE ENDORSEMENT - EMPLOYMENT
PRACTICES LIABII ITY

This endorsement modifies insurance provided under the following:

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM

I. SECTION I ~ INSURING AGREEMENT of this

Coverage Part is amended to include the
following:

This Coverage Part applies only to "claims" for
"wrongful acts" that occurred on or after the
"retroactive date" set forth in the Declarations
and before the end of the "policy period",
regardless of whether such "claim" is made
during the "policy period" or the Extended
Reporting Period, if applicable.

II. The following definition is added to SECTION II—
DEFINITIONS of this Coverage Part.

"Retroactive date" means the date specified in

the Declarations. If no date is specified, the
"retroactive date" will be the same as the
Effective Date of this Coverage Part.

All other terms and conditions of this Coverage
Part remain unchanged.

Form SS 09 71 12 14
2014, The Hartford

Page 1 of 1



THE
HARTFORD

Namedlnsured; THE cENTER FoR coNTERTUAL CHANGE

Policy Number. 83 sBA GD2414

Effective Date: 02/01/16 Expiration Date: c2/cI/13

CornPany Name'HARTFQRD cAsUALTY INsURANcE coMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations
prohibit us from providing insurance, including, but not limited to, the payment of claims.

All other terms and conditions remain unchanged.
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IMPORTANT NOTICE TO POLICYHOLDERS

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

A. 'Disclosure Of Premium

In accordance with the federal Terrorism Risk
insurance Act, as amended (TRIA), we are
required to provide you with a notice disclosing
the portion of your premium, if any, attributable
to Coverage for "ceittfied acts of terrorism" under

:,,",f;;s,'RIA. The charge for terrorism is shown in Item
4 of the information Page or on the Schedule.
The rate for terrorism will apply as of the

, effecfive date of your policy or the anniversary
rating date if different from the elfective date.
The terrorism rates are subject to change at any
time based on state regulatory action.

'$ . The following definition is added with respect to
the provisions of this endorsement:

1. A "certified act of terrorism" means an act
that, is„.certified by the Secretary of the
Treasury, in accordance with the provisions
of TRIA, to be an act of terrorism under
TRIA. The criteria contained in TRIA for a
"certified act of terrortism" include the
following:

a. The act results in insured losses in

excess of $5 million in the aggregate,
attributable to all types of insurance
subject to TRIA; and

b. The act results in damage within the
United States, or outside the United
3!stss in the case of certain air carriers
or vesse!2 o» ''.—.-oremises of an United

";, i', States mission, and

c. The act is a violent aci ui ai ", t»nai s
darigerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an

I Calendar Year

2015

2016
2017
2018
2019

2020 or later

Federal Share of
Terrorism Losses

85'/

84%

83%
'2%

81%
80'/

However, if aggregate insured losses
attributable to "certified acts of terrorism" under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any
portion of the amount of such losses that
exceeds $100 billion. The United States
Government has not charged any premium for
their participation in covering terrorism losses.

effort to coerce the civilian population of
the United States or to influence the
policy or affect the conduct of the United
States Government by coercion.

C. Disclosure Of Federal Share Of Terrorism
Losses Under TRIA

The United States Department of the Treasury
will reimburse insurers for a portion of such
insured losses as indicated in the table below
that exceeds the applicable insurer deductible:
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D. Cap.On jneurer Liability for Terrorism Losses
Under TRIA

If aggregate insured losses attributable tc
"certified acts of terrorism" under TRIA exceed
$100 billion in a calendar year and we have met,
or will meet, our insurer deductible under TRIA
we shall not be liable for the payment of any
portion of the amount of such losses that
exceeds $100 billion. In such case, your
coverage for terrorism losses may be reduced
on. a pro-rata basis in accordance with

procedures established by the Treasury, based
on its estimates of aggregate industry losses
and our estimate that we will exceed our insurer
deductible. In accordance with Treasury
procedures, amounts paid for losses may be
subject to further adjustments based on
differences between actual losses and
estimates.

E. All other terms and conditions remain the
same.
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insurance Policy Billing Information

Thank you for selecting The Hartford for your business insurance needs.

Shortly, you will receive your first bill from us. You are receiving this Notice so yo k
w at to expect as a valued customer of The Hartford. Should you have any questions afterh
reviewing this information, please contact us at 866467-8730, and we will be ha
assist you.

c Your total policy premium will appear on your policy's Oeclarations Page. You will be billed based on the a
plan you selected.

se on e payment

c You may pay the "minimum due" as it appears on your insurance bill or pay the policy balance in full

An installment service fee is added to each installment. A late fee will also be applied if the "minimum due" is not
received by the due date shown on your bill. Service and late payment fees do not apply in all states.

c If you selected installment billing, any credit or additional Premium due as the result of a change d t
po icy, wi I be spread over the remaining billing installments. Additional premium due as a result of an audit will beli

erne e oyour

billed in full on your next bill date following the compietion of the audit.

If you elected Electronic Funds Transfer (EFT), policy changes may result in changes to the amount automatically
withdrawn from your bank account. The invoice you mceive following a policy change will include future withdrawal
amounts. If you need to adjust or stop your next scheduled EFT withdrawal, please contact us at least 3 days
prior to the scheduled withdrawal date at the telephone number shown beiow.

If you selected installment billing and pay the premiums for your first policy term on ffme, at renewal, your account
may qualify for our "Equal Installment" feature. This means that the percentage due for each installment, including
the initial renewal installment, will be the same throughout the policy term —helping you better manage cash flow.
Equal installments will continue as long as you pay your premiums on time and no cancellation notices are issued
for any policy on your account. if you no longer quatffy for Equal Installments, future renewals will be billed based
on the payment plan you selected, which includes a higher initial installment amount.

<> if your policy is eligible for renewal, your bill for the upcoming policy term will be sent to you approximately 30 days
prior to your policy's renewal date. If your insurance needs change, please contact us at least 60 days prior to your
renewal date so we can properly address any adjustments needed.

c One bill convenience —you have the option of combining all eligible Hartford policies on one single bill allowing
you to make one payment for all policies on your account as payrnenls are due.

You'e ln Control

In addition to selecting a bill plan option that best meets your budget, you have the flexibility to decide how your
payments are made ...

Repetitive EFT: Sign up for Repetitive EFT payments and have payments automatically withdrawn from your bank
account. This option saves you money by reducing the amount of the installment service fee.

s Pay Online: Register at www.thehartford.comlservicecenter. Online Bill Pay is Quick, Easy and Secure!

Pay by Check: Send a check with your remittance stub in the envelope provided with your bill.

c Pay by Phone: Call toll-free 1-6664674730.
Should you have any questions about your bill, please call Customer Service toll-free nurnbeii

1 666%67-6730 - 7AIN —'7PIN CST. We look forward to being of service to you.
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MAINTAINING YOUR RECORDS
FOR AUDIT PURPOSES

WHAT IS A PREMIUM ADJUSTMENT?

When your Workers'ompensation policy was issued
you paid a deposit premium based on the nature of
your business and estimates of your payroll. At the'nd of the policy period, we conduct an audit to
compare the estimates against the actual figures and
operations. Based on this comparison an adjustment
is made. If the actual premium is less than what you

.,: already have paid, a refund will be made. If it's more,
, you will be billed for the difference, These adjustments
aie subject to any minimum premiums that apply.

.HOW WILL THE PREMIUM ADJUSTMENT BE
INADE?

': On smaller, less complex operations we may e-mail
"you, call you, or mail you a request to ask you to
-provide the information via our online web-based

portal, mail or telephone. If we require this
'nformation, we will provide an electronic link to, or a

paper copy of, the necessary forms for you to
.complete.

rOn. larger, more complex operations one of our
Premium Auditors will contact you for an appointment.
'You will be contacted either by e-mail, telephone or
mail. 'f directed, Ihe auditor will contact your

'"Sccountant to bbtsin as much information as possible
'',ajtd contact 'you .at a later time for additional
'nformation that may be needed.

1IASIS.OF PREMIUM

fkmuneistion (Payroll) in most states, includes

Payment of: . Wages, bonuses, commissions,
overtime,* sick pay, vacation pay,*
tool allowances, contributions to
individual retirement accounts,
employee contributions to employee
benefit Icr~„

'Pa'yvfnepts on
basis of: 'iece work, incen",.vs p!ens, profit

shgring
The:value>I: .Housing furnished to employees,*

meals furnished to employees,* store

certificates, merchandise and other
dollar substitutes.

Remuneration does not include:
a. Employer contributions to a group insurance or

pension plan other than statutory plans of
insurance.

b. Special awards for individual inventions or
discoveries.

c. Overtime.*

Subcontractors. In the absence of other insurance,
most state laws hold s contractor responsible for
injuries to employees of subcontractors. At the time of
audit Certificates of Insurance must be available for
subcontractors with employees, in order to avoid
payment of premium.

Independent Contractors, without employees, whose
duties closely resemble those of an employee, will be
considered your employee with the appropriate
premium charged.

The actual working ielationship between you and the
Independent Contractor is examined. Items such as,---
but not limited to: whether the work performed is an
integral part of your operations, whether you have the
right to control the details of the work, the method of
payment, who supplied the materials used, does the
person regularly work for others, whose regulatory
authority did person operate under, whether the
person is involved in a separate and distinct business
offering the same services to the public.

RECORDS

As part of the policy conditions, we are allowed to
examine your financial books and records. to
determine actual exposures and operations. We would
appreciate your cooperation in making the needed
records available for the auditor's inspection.

What Records Will Bs Nssdsd'I
The records needed will vary. In most cases„dhe
Premium Auditor will be able to obtain the necessary
audit data fmm two or more of the following records:
Journals, Ledgers, State and Federal Tax Reports,
Individual Earning Cards, Checkbooks and Contracts.
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How You Should Keep Your Records
By maintaining your payroll records in accordance with

the following guidelines, you might reduce your
insurance costs.

Overtime. In most states, the amount paid in excess
of straight time psy can be deducted if it can be
verified in your records. You must maintain your
records to show pay separately by employee and in

summary by classification of work.

"Division of an employee's payroll to more than one
classificafion is not allowed in most states.

Exception: For construction, erection or stevedoding
operations the payroll of an employee mey be
allocated to each type of work performed if proper
records are kept. Your records must show the
number of hours and amount of payroll for each type
of work. If you do not keep such a breakdown, the full

salary must be charged to the highest rated
classification to which the employee is exposed.

Executive Officers in most states are considered
employees of their corporation and included in the

computation of premium. Their remuneration is
assigned without division to the actual operation in
which they are engaged. If their duties are the same
as those of a worker, foreman or superintendent, their
payroll is assigned to the classification that develops
the highest payroll. Minimum and maximum payrolls
apply to execufive officers.

Automated Records. If your records are automated
or you plan to automate in the near future you can
obtain maxknum benefits by setting up your records to
include insurance requirements. Our Premium Auditor
will be pleased to assist you in setting up your records.
Contact your Hartford Representative if you would like
this assistance.

NOTE: The contents of this publication are not
intended to supersede any definitions or conditions of
your policy, the Workers'ompensation Law or any
legal rulings.

*Your state may have specific rules or exceptions.
Please contact your Hartford Representative for
details that mey apply and answer questions you mey
have.
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Policy Number 83 wEc BB2611 Policy Effecbve Date 02/01/16

THE
HARTFORD

THE CENTER FOR CONTEXTUAL CHANGE,
LTD
9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

Dear Hartford Insured

Re: An Important Message to Workers Compensation Policyholders

The control of workplace accidents and injuries should be among the highest priorities of your
firm. Each accident wastes precious human and financial resources, and introduces
inefficiencies into your operations. From a practical standpoint, the control of accidents, and
their inevitable costs, simply makes good business sense.

An effective loss prevention/loss control program can save you money and aggravation,
can positively impact your loss experience (and thus your premium), and most importantly, can
help you maintain solid control of your operations.

As a service to you, our valued customer, the Loss Control Department of The Harlford in

cooperation with your independent agent, can assist you in establishing loss control strategies.
If you would like assistance, please complete and return to us the reply portion of this
brochure, or contact your independent agent.

Services Available
The following is a description of some of the services that we provide. The types of
services that may be appropriate for your business depend upon the nature and size of
your operations and the specific loss control services you have requested. The cost of
loss control services may or may not be a part of your insurance premium. This
depends on the extent of the requested services, agreements stated in your insurance
policy and program, and statutory regulations that may require us to provide loss
contiol services.

1) Reference Materials —information about loss control topics that can be provided or made
available to you to help you to enhance your loss control program.

2) Telephone Consultation —We can hold a teleconference with you to help you to evaluate
your loss control program, identify areas for improvement, and recommend ways to
implement such improvements.

3) Onsite Consultation —This consists of visiting your premises and helping you to assess
and remedy your loss control needs onsite. This level of service is usually only appropriate
for larger, higher hazard operations, The following are examples of some of the services
that could be provided onsite:
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o A review of your safety program to determine its adequacy and recommend modifications
to that plan where needed.

o Specific hazard evaluations, including ergonomics, industrial hygiene or material
handling.

o An initial survey and evaluation to address potential safety and health hazards.

o Consultation to help management establish a comprehensive loss prevention Program.

o Periodic summaries of accidents and analysis of causes.
o Follow-up visits to check on progress and to provide continuing assistance when

required.

A Word About OSHA
The Occupational Safety and Health Act of 1970 and similarly approved State Plans require
employers to provide their employees with safe and healthful places to work. The Occupational
Safety and Health Administration (OSHA) of the U.S. Department of l abor and similar State
agencies enforce the regulations and apply penalties (civil and criminal) for non-compliance,

New standards have been developed, and through application and interpretation, standards
change. You should make yourself aware of the standards that are applicable to your
operations, and assure yourself that reasonable efforts are made to be in compliance. Copies of
the standards are available through 'most libraries, or can be obtained through OSHA or the
U.S. Government Printing Office.

You should know that neither The Hartford, nor any other party, can fulfill your obligations under the 1 avr.
Quesgons related to your legal obligations should be referred to your legal counsel.

Some Safety Reminders from The Hartford:

Have you considered:

The need to formalize your safety efforts to assure compliance and document your
efforts?

The need to acquire Material Safety Data Sheets on all hazardous materials and the
need for training on appropriate safety measures for your employees?

Requirements for record keeping of injuries, illnesses, and exposure to hazardous
substances?

Assessing each job task to determine hazards and needed controls?

Measuring each exposure to hazardous substances to determine the need for control or
personal protective equipment?

What mechanisms are in place to periodically verify that exposure controls (guards,
ventilation systems, etc.) are still in place and working?

What specific training your empioyees and your supervisors need to avoid hazards in the
workplace?

What specific OSHA standards apply to your business?
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o What mechanism exists to promptly investigate all accidents and 'near-misses'o limit
the chance of another occurrence?

o The financial impact an injury or illness has on your business?

o What resources are available to you to help prevent accidents and illnesses?

Thank you for your business.

Sincerely,

The Hartford's I oss Control Department
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THIS BROCHURE IS PROUIOEO FOR INFOITMATIONAL PURPOSES ONLT. IT IS NOT
INTENDED TO BE A SUBSTITUTE FOR A COMPLETE ON-SITE SAFETY INSPECTION
CONDUCTED BY A QUALIFIED LOSS CONTROL SPECIALIST. READERS ARE
ENCOURAGED TO HAVE SUCH AN INSPECTION CONDUCTED BOTH TO PROMOTE
WORKPLACE SAFETY AND TO COMPLY WITH APPLICABLE LAW.

FOR ADDITIONAL INFORMATION OR ASSISTANCE, EITHER TELEPHONE OR MIAIL THIS
FORM TO YOUR HARTFORD AGENT OR NEAREST OFFICE OF The HARTFORD

NOTICE TO ARKANSAS POLICYHOLDERS

. The Harfford ls required by law to provide its po8cyholders with certain accident prevention services at
'no additional cost as mquired by ARK. code Ann. II114I-409(D) and Rule 32. If you would like more
information, call The Harfford's Loss Control Department, One Hartford Plaza, HO-GL-19-1, Hartford, CT
06155 at 1-860-547-7761. If you have any questions about this requirement, call the Health and Safety
Division, Arkansas Workers'ompensation Commission at 1-800-622~72.

NOTICE TO CALIFORNIA POLICYHOLDERS

The Hartford is required by law to provide its policyholders with certain occupational safety and health loss
control consultation services as required by the California Labor Code, II6354.5, at no additional charge, If
"you would like 'm're information call The Hartford's Loss Control Division at 1-860-547-7761 for
occupational safety and health loss control consultation services.

California Workers Compensation insurance policyholders may register comments about the insurer's loss
control consultation service by writing to:
, I

State of California
- Department of Industffal Relations

Division of Occupational Safety and Health
P.O. Box 420603
San Francisco, California 94142

NOTICE TO PENNSYLVANIA POLICYHOLDERS

~'

'whe.Harfford r!Talritains and „"fovides accident and illness prevention services as required by the nature of
tile policyholder's business or TPO

- ONration, in accordance with the Pennsylvania
Workers'CompensationAct. For more information a»=-ut these services contact your Hartford Agent or nearest

~office of T'e Hartford.
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NOTICE TO TEXAS POLICYHOLDERS

Pursuant to Texas Labor Code 5411.068,The Hartford is required to notify its policyholders that accident
prevention services are available from The Hartford at no additional charge. These services may include
surveys, recommendations, training programs, consultations, analyses of accident causes, industrial
hygiene and industrial health services.

The Hartford is also mquired to provide return-to-work coordination services as required by Tnxas Labor
Code +13.021 and to notify you of the availability of the return-to-work reimbursement program for
employers under Texas Labor Code +13.022.

If you would like more Information, contact The Hartford at 1-860~7-7761 and email
contactlosscontrol@thehartford.corn for accident prevention services or 1 877489-9222 and email
CentralClaimCenter.WCEDM@thehartford.corn for raturn-to-work coordination services.

For information about these requirements call the Texas Department of Insurance, Division of
Workers'ompensation(TDI-DWC) at 1-800487-7080 or for information about the return-to-work reimbursement

program for employers call the TDI-DWC at 1412404-5000.

If The Hartford fails to respond to your request for accident prevention services or return-to-work
coordination services, you may file a complaint with the TDI-DWC in writing at httn:ltwww.tdi.taxa~.cCov or
by mail to Texas Deparlment of Insurance, Division of Workers'ompensation, MS-8, at 7551 Metro
Center Drive, Austin, Texas 78744-1645.
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To The Hartford's Loss Control Department:

Yes —I am interested in obtaining information concerning:

General Topics
Accident Analysis

Business Continuity
Business Travel Safety

Construction
Construction Site Consultation

Accident investigations

Establishing a Loss Control Program

Hazard Recognition

Safety Committees

Contingency Planning Overview

Emergency/Disaster Response

Emergency Evacuation Dnqls

Emergency Preparedness Planning

Construction Equipment Hazards

Hazard
Communication'adders

8 Scaffolds

Trenching & Evacuation

Fall Protection

Ergonomics
Back Injury Prevention

Industrial Hygiene
Hazard Communication

Property
Automatic Sprinkler System

Computer Workstation

Cumulative Trauma Disorders

Ergo Train-the-Trainer

Telecommuting

Transportation
3-D Driver Training

Driving Defensively

Fleet Newsletter

Guide to Successful Driver Mgmt

School Bus Driiving Tips

Industrial Hygiene (general)

Indoor Air Quality

Noise Exposures

Respiratory Protection

Workers'ompensation
Bloodbome Pathogens

Drug Screening

Machine Safeguarding

Return to Work Programs

Slip and Falls

Flammable Liquids

Fire Prevention and Protection

Fire Drill and Evacuation

Hot Work Permit Program

Other Topics
Business Risk Management

General Liability Investigations

Product Liability Programs

Safety Training

Security/Terrorism

Name

Company

Address

City & State

Email Address:

Policy ¹

Telephone

Zip Code

For more information on the abave, you can visit our webslte at
httos://www.thehartford.corn/losscontrol

Or you may forward your request to:
Fax line: 1 BIO-723-4459

Or mail to:
The Harfford Financial Services Group

Loss Control Department
One Hartford Plaza HO-GL-19-1

Hartfonl, CT 06155
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Workers'ompensation
and Employers'iability
Business Insurance Policy

THE
HARTFORD
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WORKERS COMPENSATION AND EMPLOYERS

LIABILITY INSURANCE POLICY

in return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy
This policy includes at its effective date the
Information Page and all endorsements and
schedules listed there. It is a contract of
insurance between you (the employer named in

Item 1 of the Information Page) and us (the
insurer named on the Information Page). The only
agreements relating to this insurance are stated in

this policy. The terms of this policy may not be
changed or waived except by endorsement issued
by us to be part of this policy.

B. Whole Insured

You are insured if you are an employer named in

Item 1 of the Information Page. If that employer is
a partnership, and if you are one of its partners,
you are insured, but only in your capacity as an
employer of the partnership's employees.

C, Workers Compensation Law

Workers Compensation Law means the workers
or workmen's compensation law and occupational

disease law of each state or territory named in
Item 3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any
federal occupational disease law or the provisions
of any law thai provide nonoccupational disability
benefits.

D. State
State means any state of the United States of
America, and the District of Columbia.

E. Locations
This policy covers all of your workplaces listed in

Items 1 or 4 of the Information Page; and it covers
ail other workplaces in Item 3.A, states unless you
have other insurance or are self-insured for such
workplaces.

PART ONE - WORKERS COMPENSATION INSuRANCE

A. How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily injury by
disease. Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease must
occur during the policy period.

B. We Will Pay
We will pay promptly when due the benefits
required of you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our
expense any claim, proceeding or suit against you
for benefits payable by this insurance. We have
the right to investigate and settle these claims,
proceedings or suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

D. We Will Also Pay
We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend.

1. reasonable expenses incurred at cur request,
but not loss of earnings;
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2, premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until

we offer the amount due under this insurance;
and

5. expenses we incur.

Other Insurance

We will not pay more than our share of benefits
and costs covered by this insurance and other
insurance or self-insurance. Subject to any limits

of liability that may apply, all shares will be equal
until the loss is paid. If any insurance or seff-
insurance is exhausted, the shares of all

remaining insurance will be equal until the loss is
paid.

Payments You Must Make

You are responsible for any payments in excess of
the benefits regutarly provided by the workers
compensation law including those required
because:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in

violation of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise
discriminate against any employee in violation
of the workers compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation
law on your behalf, you will reimburse us promptly.

Recovery From Others

We have your rights, and the rights of persons
entitled to the benefits of this insurance, to recover
our payments from anyone liable for the injury.

You will do everything necessary to protect those
rights for us and to help us enforce them.

H. Statutory Provisions

These statements apply where they are required
by lsw.

1, As between an injured worker and us, we
have notice of the injury when you have
notice.

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of our
duties under this insurance after an injury
occurs.

3. We are directly and primarily liable to any
person entitled to ihe benems payable by this
insurance. Those persons may enforce our
duties; so may an agency authorized by law.
Enforcement may be against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law.
We are bound by decisions against you under
that law, subject to the provisions of this policy
that are not in conflict with that lsw

5. This insurance conforms to the parts of the
workers compensafion law that apply to;

a. benefits payable by this insurance;

b. special taxes, payments into security or
other special funds, and assessments
payable by us under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by
this statement to conform to that law.

Nothing in these paragraphs relieves you of your
duties under this policy.

PART TNIO - EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily

injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee's employment
by you.

2. The employment must be necessary or
incidental to your work in a state or territory
listed in Item 3.A. of the information Page.

3. Bodily injury by accident must occur during the
policy pediod,

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
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exposure to the conditions causing or
aggravating such bodily injury by disease must
occur during the policy period.

5. If you are sued, the original suit and any
related legal actions for damages for bodily

injury by accident or by disease must be
brought in the United States of America, its
territories or possessions, or Canada.

B. WeWill Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your
employees, provided the bodily injury is covered
by this Employers Liability Insurance.

The damages we will pay, where recovery is
permitted by law, Include damages:

1. For which you are liable to a third party by
reason of a claim or suit against you by that
third party to recover the damages claimed
against such third party as a result of injury to
your employee;

2. For care and loss of services; and

3. For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured
employee; provided that these damages are
the direct consequence of bodily injury that
arises out of and in the course of the injured
employee's employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than
as employer.

C. Exclusions

This insurance does not cover:

1. Liability assumed under a contract. This
exclusion does not apply to a warranty that
your work will be done in a workmanlike
manner;

2. Punitive or exemplary damages because of
bodily injury to an employee employed in

violation of law;

3. Bodily injury to an employee while employed in

violation of law with your actual knowledge or
the actual knowledge of any of your executive
of0cers;

4. Any obligation imposed by a workers com-
pensation, occupational disease,
unemployment compensation, or disability
benefits law, or any similar law;

5. Bodily injury intentionally caused or
aggravated by you;

6 Bodily injury occuning outside the United
States of America, its territories or
possessions, and Canada. This exclusion
does not apply to bodily injury to a citizen or
resident'of the United States of America or
Canada who is temporarily outside these
countries;

7. Damages arising out of coercion, criticism,
demotion, evaluation, reassignment,
discipline, defamation, harassment,
humiliation, dis-crimination against or
termination of any employee, or any personnel
practices, policies, acts or omissions;

8. Bodily injury to any person in work subject to
the Longshore and Harbor

Workers'ompensationAct (33 U.S.C, Sections 901 et
seq.), the Noappropriated Fund
Instrumentalities Act (5 U.S.C. Sections 8171
et seq.), the Outer Continental Shelf Lands
Act (43 U.S.C. Sections 1331 et seq.), the
Defense Base Act (42 U.S.C. Sections 1651-
1654), the Federal Mine Safety and Health Act
(30 U.S.C, Sections 801 et seq. and 901-944)
any other federal workers or workmen'
compensation law or other federal
occupational disease law, or any amendments
to these laws;

9 Bodily injury to any person in work subject to
the Federal Employers'iability Act (45 U.S,C,
Sections 51 et seq.}, any other federal laws
obligating an employer to pay damages to an
employee dus to bodily injury arising out of or
in the course of employment, or any
amendments to those laws;

10. Bodily injury to, a master or member of the
crew of any vessei, and does nol cover
punitive damages related to your duty .or
obligation to provide transportation, wages,
maintenance, and cure under any applicable
maritime law;

11. Fines or penalties imposed for violation of
federal or state law; and

12. Damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act
(29 U.S.C. Sections 1801 et seq.) and under
any other federal law awarding damages for
violation of those laws or regulations issued
thereunder, and any amendments to those
laws.

D. We Will Defend

We have the right and duty to defend, at our
expense, any claim, proceeding or suit against you
for damages payable by this insurance. We have
the right to investigate and settle these claims,
proceedings and suits.
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We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We
have no duty to defend or continue defending after
we have paid our applicable limit of liability under
this insurance.

E. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of earnings;

2. Premiums for bonds'o release attachments
and for appeal bonds In bond. amounts up to
the limit of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until

we offer the amount due under this insurance;
and

5. Expenses we incur.

F. Other Insurance

We will not pay more than our share of damages
and costs'covered by this insurance and other
insurance or self-insurance. Subject to any limits

of liability that apply, ail shares will be equal until

the loss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining
insurance and self-insurance will be equal until the
loss is paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our
limits of liability are shown in Item 3.B. of the
Information Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
"bodily injury by accident each accident" is the
most we will pay for all damages covered by
this insurance because of bodily injury to one
or more employees in any one accident.

H

I.

A disease is not bodily injury by accident
unless it results directly from bodily injury by
accident.

2. Bodily Injury by Disease. The limit shown for
"bodily injury by disease policy limit" is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardless of the number of
employees who sustain bodily injury by
disease. The limit shown for "bodily injury by
disease each employee" is the most we will

pay for all damages because of bodily injury
by disease to any one employee,

Bodily injury by disease does not include
disease that results directly from a bodily
injury by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our liability
under this insurance.

Recovery From Others

We have your rights to recover our payment from
anyone liable for an injury covered by this
insurance. You will do everything necessary to
protect those rights for us and to help us enforce
them.

Actions Against Us

There will be no right of action against us under
this insurance unless:

1. You have complied with all the terms of this
policy, and

2. The amount you owe has been determined
with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to
add us as a defendant in an action against you to
determine your liability. The bankruptcy or
insolvency of you or your estate will not relieve us
of our obligations under this Part.

PART THREE - OTHER STATES INSURANCE

A. How This insurance Applies

1. This other states insurance applies only if one
or more states are shown in Item 3.C, of the
Information Page.

2. If you begin work in any one of those states
after the effective date of this policy and are
not insured or are not self-insured for such
work, all provisions of the policy will apply as

though that state were listed in Item 3.A. of the
Information Page.

3. We will reimburse you for the benefits
required by the workers compensation law of
that state if we are not permitted to pay the
benefits directly to persens entitled to them.

4. If you have work on the effective date of this
, policy in any state not listed in Item 3.A. of the
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Information Page, coverage will not be
afforded for that state unless we are notified
within thirty days.

I5. Notice

Tell us at once if you begin work in any state listed
in Item 3.C.of the Information Page.

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be
covered by this policy. Your other duties are listed
here.

1. Provide for immediate medical and other
services required by the workers

compensation law.

2. Give us or our agent lhe names and
addresses of the injured persons and of
witnesses, and other information we may
need.

3. Promptly give us all notices, demands and
legal papers related to the injury, claim,
proceeding or suit.

Cooperate with us and assist us, as we may
request, in the investigation, settlement or
defense of any claim, proceeding or suit.

Do nothing after an injury occurs that would
interfere with our right to recover from others,

Do not voluntarily make payments, assume
obligations or incur expenses, except at your
own cost.

PART FIVE - PREINIUM

A. Our Manuals

All premium for this policy will be determined by
our manuals of rules, rates, rating plans and
classifications. We may change our manuals and

apply the changes to this policy it authorized by
law or a governmental agency regulating this

. insurance.

B. Classifications

":, item 4 of, the information Page shows the rate and
premium basis for certain business or work
classifications, These classifications were
'assigned based on an estimate of the exposures
you would have during the pohcy period. If your,„.actual exposures are not properly described by
those classifications, we will assign proper
classifications, rates and premium basis by
endorsement to this policy

.'C. Remuneration

Premium for each work classification is
determined by multiplying a rate times a premium

-- b'sais.. Remuneration is the most common
premium baMs

This premium'basis includes payroll and all other
remuneration paid or payable during the policy
psriotffor the services of

Ail your officers and employees engaged in

work covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers
Compensation Insurance) of this policy. If you
do not have payroll records for these persons,
the contract price for their services and
materials may be used as the premium basis.
This paragraph 2 will not apply if you give us
proof that the employers of these persons
lawfully secured their workers compensation
obligations.

Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers
compensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is
more than the premium you paid to us, you must
pay us the balance. If it is less, we will refund the
balance to you. The final premium will not be less
than the highest minimum premium for the
classifications covered by this policy.
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If this policy is cancelled, final premium will be
determined in the following way unless our
manuals provide otherwise:

1. If we cancel, final premium will be calculated
pro rata based on the time this policy was in

force, Final premium will not be less than the
pro rata share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short rate
cancellation table and procedure. Final

premium will not be less than the minimum

premium.

F. Records
You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

6. Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts,
tax reports, payroll and disbursement records, and
programs for stodng and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years
after the policy period ends. Information
developed by audit will be used to determine final
premium. Insurance rate service organizations
have the same rights we have under this
provision.

PART SIX - CONDITIONS

A. Inspection

We have the right, but are not obligated to inspect
your workplaces at any time, Our inspections'are
not safety inspections. They relate only to the
insurability of the workplaces and ihe premiums to
be charged. We may give you reports on the
conditions we find. We may also recommend
changes. While they may help reduce losses, we
do not undertake to perform the duty of any
person to provide for the health or safety of your
employees or the public. We do not warrant that
your workplaces are safe or healthful or that they
comply with laws, regulations, codes or standards.
Insurance rate service organizafions have the
same rights we have under this provision.

EI. Long Term Policy

If the policy period is longer than one year and
sixteen days, all provisions of this policy will apply
as though a new policy were issued on each
annual anniversary that this policy is in force.

C. Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

If you die and we receive notice within thirty days
after your death, we will cover your legal
representative as insured.

D. Cancellation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating
when the cancellation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice st'sting when the cancellation is
to take effect. Mailing that notice to you at
your mailing address shown in Item 1 of th'e
Information Page will be sufficient to prove
notice.

3 The pohcy period will end on the day and hour
stated in the cancellation notice.

4. Any of these provisions that conflict with a law
that controls the cancellation of the insurance
in this policy is changed by this statement to
comply with that law.

E. Sole Representative

The insured first named in Item 1 of the
Information Page will act on behalf of all insureds
to change this policy, receive return premium, and
give or receive notice of cancellation.
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11 (Policy Provisions. wc 00 00 00 8)
26
BB INFORMATION PAGE

wEC WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER HARTFORD INSURANCE COMPANY OF II LINOI S

NAPERVILLE, ILLINOIS 60566

NCC! Company Number: I 20613 'I

Company Code: F HARTFORD

sufro

POLICY NUMBER:
~

83 WEC BB2611
Previous Policy Number: I 83 wEc BB2611

HOUSING CODE: SA

1. Named insured and Mailing Address; THE CENTER PCR coNI'ExTUAI, cHANGE,

(No., Street, Town, State, Zip Code)-

FEIN Number: 363861494

State Identification Number(s):

9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

The Named Insured is: coRPGRATI<)N

Business of Named Insured: co"BOLTING

otherworkplacesnotshownabove: 9239 GRoss IGINT RD sTE 3oo
SKOKIE IL 60077

Policy Period From 02/01/3.6 To 02/01/17
12:01 a.m., Standard time at the insured'8 mailing address.

Producer's Name: cLow INsURANcE AGENcY INc

148 CENTER STREET SUITE 2

GRAYSLAKE, IL 60030
Producer's Code:

Issuing Office THE HARTFoRD

87'11 UNIVERSITY

CHARLOTTE

(877) 853-2582
Total Estimated Annual Premium:

Deposit Premium:
Policy Minimum Premium:

Audit Period:
The policy is not binding unless countersigned

EAST DRIVE

NC 28213

56,848

ZL (INCLUDES INCREASED LIMZT MZN. PREM.)

Installment Term:
by our authorized representative.

Countersigned by
Authorized Representative

11/14/15
Date

Form WC 00 00 01 A (1) Printed in U.S.A.
Process Date:

Page 1 (Continued on next page)
Pohcy Exp)rat)on Date. 02/01/17



INFORj)jjATjON PAGE (Continued) Policy Number; 83 NEC BB2611

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of (he
states listed here: IL

B. Employers Liability insurance: Part Twc of the policy applies lo work in each state iislsd in )tern 3,A,
The limits of our liability unddr Part Two are:

Bodily injury by Accident 5500,000 each accident
Bodily injury by Disease 5500, 000 policy limit

Bodily injury by Disease 6500, 000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

ALL STATES EXCEPT ND, OH, WA, WY, US TERRITORIES, AND

STATES DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy includes these endorsements and schedule:
WC 00, 04 06 WC 00 04 21D WC 00 04 22B WC 99 03 80 WC 00 04 14'C '00 04 19 WC 12 03 06A WC 12 06 01E

Estimated
Annual
Premium

4, .1he premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis
,*,,Q)assific'atlons Total Estimated Rates Per
gods Number and Annual $100 of
'Description Remuneration 'emuneration
8832 1,260,700 .49 6,177
PHYSICIAN & CLERICAL

INCREASED LIMITS PART TWO (9807) 1.10 PERCENT

,00 EQUAL INCREASED LIMITS MINIMUM PREMIUM (9848)
"'''%OTAL PREMIUM SUBJECT TO EXPERIENCE MODIFICATION

'ZL — INTRA EXPERIENCE MODIFICATION 121614065
'-PREMIUM ADJUSTED BY APPLICATION OF EXPERIENCE MODIFICATION

TOTAI, ESTIMATED ANNUAL STANDARD PREMIUM
- -qrREMIUM DISCOUNT 0.5 PERCENT

Bt(PENSE CONSTANT (0900)
ZL INDUSTRIAL COMMISSION SURCHARGE 1.01 PERCENT

,TERRORISM (9740) 1,260,700
CATASTROPHE (9741) 1,260,700
TOTAL ESTIMATED ANNUAL PREMIUM

040
010

68
32

6,277
.940

5,900
5,900

-30
280

68
504
126

6, 848

4Tota) Estimated Annual Premium:

Deposit Premium

Policy.Mjn)mum Premium: 6627

.;.=-"-'.:-,fnteiststellntrastats,.identification Number:

-;Labor Qcintractcra Pclicy Number:

56, 848

IL (INCLUDES INCREASED LIMIT MIN. PREM.)

/ 121614065
NAICS: 541618
StC. 8748

',ForrnWO00 00 01 A (1} Printed in U.S.A.
.„.-'rrocassDate: II/fh)/15.
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Policy Expiration Date: 02/01/17
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1 l. Actions Against Us

1

1 PART THREE ~ OTHER STATES INSURANCE...,,
1 A How This Insurance Applies

1 B Notice .

4
4
4

4
4
5

PART ONE -WORKERS COMPENSATION tNSURANCE .........
A. How This Insurance Applies....................................
B. We Will Pay.,
C. We Will Defend

D. We Will Also Pay...............................,
E. Other Insurance

F. Payments You Must Make .......,...
G. Recovery From Others ..................,.......,........
H. Statutory Provisions

1

1

1

1

1

2

2
2
2

PART FIVE - PREMIUM .........
A. Our Manuals

B. Classifications

C. Remuneration ............
D Premium Payments ...
E. Final Premium........,....
F. Records
G. Audit..

5
5
5
5
5
5
6
6

PART FOUR -YOUR DUTIES IF gtLIURY OCCURS ............ 5

PART TWO - EMPLOYERS UABILITY INSURANCE.............
A. How This Insurance Applies..................................
B. We will Pay .
C Exclusions .

D. We Will Defend

E. We Will Also Pay.
F Other insurance .

2

2
3
3
3
4
4

PART SIX - CONDITIONS.....................
A. Inspection .
B Long Term Policy.
C. Transfer of Your Rights and Duties „
D. Cancellation
E. Sole Representative

6
6
6
6
6
6

IMPORTANT: This Quick Reference is not part of the Workers Compensation and Employers Liability Policy and does
not provide coverage. Refer to the Workers Compensation and Employers Liability Policy itself for
actual contractual provisions.

PLEASE READ THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY CAREFULLY.

Form WC 66 61 56 8 Printed in LI.S.A.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM DISCOUNT ENDORSEMENT

Policy Number: 83 WEC BB2611 Endorsement Number.
. Effective Date: 02/01/16 Effecdve hour is the same as stated on the Information Page of the policy.

Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE,

LTD

9239 GROSS POINT RD, STE 300
SKOKIB, IL 60077

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount This
endorsement shows your estimated discount in Item 1 or 2 of the Schedule. The final calculation of premium discount

'yiil be determined by our manuals snd your premium''asis as determined by audit. premium subject to retrospective
rating is not subject to premium discount.

SCItEDULE

State
First
$5,000

Next

$95,000
Next

$tN0,000 Balance

3;L. 00. OS 3.6S S.oe 7.0%

Other Policy Numbers:

83 '

JQWE BB2511,

Countersigned by

Authorized Representative

Form WC 00 04 06 T Printed in U.S.A.

Process Date: II/Is/IS Policy Expiradon Date: 02/01/17



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM3
PREMIUM ENDORSEMENT

2002 (as
he following

angerous to
cture;

n the United
States in the
nited States

eels as those
rrorism Risk
ded); and

c. It is an act that has been committed by an
individual or individuals as part of an effort to
coerce the civilian population of the United
States or to influence the policy or affect the
conduct of the United States Government by
coercion.

0 Catastrophic Indusirial Accident: A chemical
release, large explosion, or small blast that is
localized in nature and affects workers in a small
perimeter the size of a building.

The premium charge for the coverage your policy
provides for workers compensation losses caused by
a Catastrophe (other than Certified Acts of
Terrorism) is shown in Item 4 of the Information
Page or in the Schedule below.

For purposes of this endorsement, the following
definitions apply:

Catastrophe (other than Certihed Acts of
„, - Terrorism): Any single event, resulting from an

Earthquake, Noncertified Act of Terrorism, or
Catastrophic Industrial Accident, which results in

aggregate workers compensation losses in

excess of $50 million.

-- . o Earthquake: The shaking and vibration at the
surface of.the earlh resulting from underground
movement along a fault plane or from volcanic

. activity.

Noncertified Act of Terrorism: An event that is
not certified as an Act of Terrorism by the
Secretary of Treasury pursuant to the

policyNumber: 93 NEc EE2611 Endorsement Number.

Effective Date: 02/01/16 Effective hour is the same as stated on the Information Page of the policy.

Named Insured snd Address: THE CENTER FOR CONTEXTUAL CHANGE,

LTD

9239 GROSS FOINT RD, STE 300
SKOKIE, II 60077

This endorsement is notification that your insurance Terrorism Risk Insurance Act of
carrier is charging premium to cover the losses that amended) but that meets all of t

may occur in the event of a Catastrophe (other than criteria:
Certified Acts,of Tsnorism) as that term is defined a. It is an act that is violent or d

"',ftelow. Your policy provides coverage for workers human life, property, or infrastru
compensation losses caused by a Catastrophe

. (other than Certified Acts of Terrorism). This b. The act results in damage withi

premium charge does not provide funding for Bates, or outside of the United

'Certified Acts of Terrorism contemplated under the case of the premises of U

Terrorism Risk Insurance Program Reauthorization missions or air carriers or ves

Act Disclosure Endorsement (WC 00 04 22 B),
terms are defined in the Te

- attached to this policy,
insurance Act of 2002 (as amen

Schedule

Rate Premium

Form WC 00 04 21 D Printed in U.S.A.
Process Date: 11/14/15 Policy Expiration Date: 02/01/17



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TERRORISIIW RISK INSURANCE PROGRANI REAUTHORIZATION ACT
DISCLOSURE ENDGRSEIIIIENT

e of the policy

"Act of Terrorism" means any act that is certified by
the Secretary of the Treasury, in consultation with
the Secretary of Homeland Security, and the
Attorney General of the United States as meeting all
of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life,
property or infrastructure.

c. The act resulted in damage within the Llnited
States, or outside. of the United States in the
case of the premises of United States missions
or certain air carriers or vessels.

d. The act has been committed by an individual or
individuals as part of an effort to coerce the
civilian population of the United States or to
influence the pogcy or affect the conduct of the
United States Government by coercion.

"Insured Loss" means any loss resulting from an act
of terrorism (and, except for Pennsylvania, including
an acl of war, in the case of workers compensation)
that is covered by primary or excess property and
casualty insurance issued by an insurer if the loss
occurs in the United States or at the premises of
United States missions or to certain air camers or
vessels.
"Insurer Deductible" means, for the period beginning
on January 1, 2015, and ending on December 31,
2020, an amount equal to 20% of our direct earned
premiums, during the immediately preceding
calendar year.

Policy Number: 83 NEC BB2611
Effective Date: 02/01/16 Effective hour is the same as stated on the Information Psg

Named Insured and Address: THE CENTER FOR CQNTEXTUAL CHANGE,

LTD

9239 GROSS POINT RD, STE 300
SXOXIE, IL 60077

This endorsement addresses the requirements of
the Terrorism Risk Insurance Act of 2002 as
amended and extended by the Terrorism Risk
Insurance Program Reauthorization Act of 2015. It

serves to notify you of certain limitations under the
Act, and that your insurance carrier is charging
premium for losses that may occur in the event of an
Act of Terrorism.

Your policy provides coverage for workers
compenSation losses caused by Acts of Terrorism,
including workers compensation benefit obligations
dictated by state law. Coverage for such losses is
still subject to all terms, definitions, exclusions, and
conditions in your policy, and any applicable federal
and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are
based on and have the same meaning as the
definitions in the Act. If words or phrases not defined
in this endorsement are defined in the Act, the
definitions in the Act will apply.
"Act" means the Terrorism Risk insurance Act of
2002, which took effect on November 26, 2002, and
any amendments thereto, including any amendments
resulting from the Terrorism Risk Insurance Program
Reauthorization Act of 2015.

Form WC 00 04 22 B Printed in U.S.A.
Process Date: 11/14/15

Page 1 of 2
policy Expiration Date: o2/o1/17



Limitation of Liability

The Act limits our liability tc you under this policy lf
aggregate insured Losses exceed $100,000,000,000
in a calendar year and if we have met our Insurer
Deductible, we are not liable for the payment of any
portion of the amount of Insured Losses that
exceeds $100,000,000,000; and for aggregate
Insured Losses up to $100,000,000,000, we will pay
only a pro rata share of such Insured Losses as
determined by the Secretary of the Treasury.

Policyholder Disolosure Notice

1. Insured Losses would be partially reimbursed by
the United States Government. If the aggregate
industry Insured Losses exceed:
a. $100,000,000, with respect to such Insured

Losses occurring in calendar year 2015, the
United States Government would pay 85%
of our Insured Losses that exceed our

. insurer Deductible.

b. $120,000,000, with respect to such Insured
Losses occurring in calendar year 2016, the
United States Government would pay 84%
of our Insured Losses that exceed our
Insurer Deductible.

c. $140,000,000, with respect to such Insured
Losses occurring in calendar year 2017, the
United States Government would pay 83%
of our Insured Losses that exceed our
Insurer Deductible.

d. $160,000,000, with respect to such insured
Losses occurring in calendar year 2018, the
United States Government would pay 82%
of our Insured Losses that exceed our
Insurer Deductible.

e, $180,000,000, with respect to such Insured
Losses occurring in calendar year 2018, the
United States Government would pay 81%
of our Insured Losses that exceed our
Insurer Deductible.

$200,000,000, with respect to such Insured
Losses occurring in calendar year 2020, the
United States Government would pay 80%
of our Insured Losses that exceed our
Insurer Deductible.

2. Notwithstanding item 1 above, the United States
Government will not make any payment under
the Act for any portion of Insured Losses that
exceed $100,000,000,000.

3. The premium charge for the coverage your
policy provides for insured Losses is included in
the amount shown in Item 4 of the information
Page or in the Schedule below.

Schedule

State Rate Premium

Perm WC 08 04 22 B Printed in U.S.A. Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREIIIIIUIIII DUE DATE ENDORSEINENT

Policy Number: 83 WEC BB2611 Endorsement Number:

Effective Date: 02/01/16 Effecbve hour is the same as stated on the Information Page of the policy.

Named Insured and Address: THE CENTER FOR CONTEXTUAL CHANGE,

LTD
9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

Section D of Part Five of the policy is replaced by this provision:

PART FIVE
PREMIUM

D. Premium is amended tc read:

Yoa will pay all premium when due. You will psy
the premium svsn if .part or all of a workers

compensation lsw is not valid. The due date for
audit and retrospective premiums is the date of
the billing.

v

Countersigned by
Authorized Representative

FormWC000419 Printed in IISEL
Process Date: 11/14/15 Policy Expiration Date: o2/o1/17



THIS ENDORSEMENT CHANGES THE POLICY. PI.EASE READ IT CAREFULLY.

WORKERS'OMPENSATION BROAD FORM ENDORSEMENT

PolicyNumber: 03 tfEO ss26II Endorsement Number:
Effective Date: 02/03/I6 Effective hour is the same as stated on the Information Page of the policy.
Nanted Insured snd Address: THE cENTER FGR coNTExTUAL cHANGE,

LTD

9239 GROSS POINT RD, STE 300
SKOKIE IL 60077

: Section I of this endorsernsnt expands coverage provided under WC 00 00 00.
...Section II of thie endorsement provides additional coverage usually only provided by endorsement.
Section ill of this endorsement is a Schedule of Covered States.

',You may use the index to locate these coverage features quickly:

IND
"SUBJECT

'SECTION I

'PARTS ONE and TWO
01 We Will Also Pay

'PART - THREE
02 How This Insurance Works

PART - SIX
- 03 Transfer of Your Rights and Duties

D4 Liberalization
"SECTION II

VOLUNTARY. CONIPENSATION INSURANCE
D5 Voluntary Compensation Insurance

A. How This Insurance Applies
B. We will Pay
C. Exclusions
D. Before We Pay
E. Recovery Fmm Others
E.,Epploysrs'iability Insurance

'SINPLOYERS'IABILITY STOP GAP COVERAGE
06 Employers'iability Stop Gap Coverage

A. Stop Gap Coverage Limited North Dakota, Ohio, Washington, and
Wyoming

B. Part One does not Apply
'C. Application of Coverage
D. Additional Exdusions

'IECTIONIII .a — .
, DMchedule of Covered States

~PG

2
2
2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3

3
3
4
4

Form WC gg 03 80 Printed in U.S.A...P'rocess Date: II/I4/Is
Page1of 4.

Policy Expiration Date: 02/0I/37
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SECTION I

PARTS ONE and TWO

1. WE WILL ALSO PAY

D. We Will Also Pay of Part One
(WORKERS'OMPENSATION

INSURANCE); and

E. We Will Also Pay of Part Two
(EMPLOYERS'IAB)LITY INSURANCE) is

replaced by the following:

We Will Also Pay

We will also pay these costs, in addition to
other amounts payable under this insurance,
as part of any claim, proceeding, or suit we

defend:

1, reasonable expenses incurred at our

request, INCLUDING loss of earnings;

2, premiums for bonds to release
attachments and for appeal bonds in

bond amounts up to the limit of our

liability under this insurance;

3. litigation costs taxed against you;

4, interest on s judgment as required by

law until we offer the amount due under

this law; and

5. expenses we incur.

PARTTHREE

2. How This Insurance Applies

Paragraph 4. of A. How This Insurance

Applies of Part 3 (Other States Insurance) is
replaced by the following:

4. If you have work on the effective date of this
policy in any state not listed in Item 3.A, of
the Information Page, coverage will not be
aiforded for that state unless we are notified
within sixty days.

PART SIX

3. Transfer Of Your Rights and Duties

C, Transfer Of Your Rights and Duties of
Part 6 (Conditions) is replaced by the
following;

Your rights or duties under this policy may
not be transferred without our written
consent.

If you die and we receive notice within sixty
days after your death, we will cover your
legal representative as insured.

4. Liberalization

If we adopt a change in this form that would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state.

SECT/ON II

VOLUNTARY COINPENSATION AND
ENIPLOYERS'IABILITY COVERAGE

5. Voluntary Compensation Insurance

A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily

injury includes resulting death.

1. The bodily injury must be sustained by
any officer or employee not subject to
the workers'ompensation law of any
state shown in Item 3.A. of the
Information Page.

2. The bodily injury must arise out of and in

the course of employment or incidental

to work in a slate shown in item 3.A. of
the Information Page.

3. The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen, or otherwise
legal resident, and legally employed, in

the United States or Canada and
temporarily away from those places.

4. Bodily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the
officer's or employee's employment.

Form WC 99 03 80 Printed in U.S.A. Page 2of 4



The'officer's or employee's last day of
last exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

B. We WillPay

We will pay an'mount equal to the benefits
that would be required of you as if you and
your employees were subject to the

workers'ompensation

law of any state shown in

Item 3.A. of the Information Page. We will

pay those amounts to the persons who
would be entitied to them under the law.

C. Exclusion

This insurance does not cover.

1. any obligation imposed by
workers'ompensation

or occupational disease
law or any similar law,

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state

workers'ompensation

law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Olcers and Others Coverage
Endorsement.

D. Before We Pay

Before we pay benefits to the persons
entitled to them, they must:

1. Release you and us, in writing, of all

responsibility for the injury or death.

2. Transfer to us their right to recover from
others who may be responsible for the
injury or death,

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benetits of this
(nsufance fail to do thoee things, our duty to

pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pa)(ends at once.

E. Recovery From 0th'ers

If we make a recovery fmm nthers, we will

keep an.aniount equal to our'xpenses of

recovery and the benefits we paid. We w;il

pay the balance to the persons entitled to it

If the persons entitled to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid
them.

F. Employers'iability Insurance

Part Two (Employers'iability Insurance}
applies to bodily injury covered by this
endorsement as though the State of
Employment was shown in Item 3.A. of the
Information Page.

This provision 5. does not apply in New Jersey cr
Wisconsin.

EIIIIPLOYERS'IABILITY STOP GAP COVERAGE

tk Employers'iability Stop Gap Coverage
A. This coverage only applies in North, Dakota,

Ohio, Washington, and Wyoming

B. Part One (Workers'ompensation
Insurance) doss not apply to work in states
shown in Paragraph A above.

C. Part Two (Employers'iability Insurance)
applies in the states, shown in Paragraph A.,
as though they were shown in Item 3.A. of
the Information Page.

D. Part Two, Section C. Exclusions is changed
by adding these exclusions.

This insurance does not cover;

5. bodily injury intentionally caused or
aggravated by you or in Ohio bodily
injury resulting from an act which is
determined by an Ohio court of law to
have been committed by you with the
belief that an injury is substantially
certain to occur. However, the cost of
defending such claims or suits in Ohio is
covered.

13. bodily injury sustained by any member
of the flying crew of any aircraft.-

14. any claim for bodiiy injury with respect to
which you are deprived of any defense
or defenses or are otherwise subject to
penalty because of default in premium
under the provisions of the

workers'ompensationlaw or laws of a state
shown in Paragraph A.

iFqqn W+99 fb(,6g Printed in U.S.A Page3of 4



SECTION iii

7. SCHEDULE OF COVERED STATES

A. This endorsement only applies in the states
listed in this Schedule of Covered States.

C..Schedule of Covered States:

IL

B. If a state, shown in item 3,A, of
Information Page, approves
endorsement atter the effective date of this
policy this endorsement will apply to this
policy. The coverage will apply in the new
state on the efl'ective date of the state
approval.

Form WC 99 03 80 Printed in U.S.A. Page 4of 4



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTIFICATION OF CHANGE IN OWNERSHIP

ENDORSEIIIIENT

Policy Number: 83 NEC EB2611 Endorsement Number:

Effective Date: 02/01/16 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: THE CENTER FOR CQNTEXTUAL cHANGE,

LTD

9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

Experience rating is mandatory for all eligible insureds. The sxpenence rating modification factor, if any, applicable to
this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible to be
combined with you for experience rating purposes. Change in ownership includes sales, purchases, other transfers,
mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the applicable
experience rating plan manual.

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such
changes within this period may result in revision of the experience rating modification factor used to determine your
premium.

Countersigned by

Authorized Representative

Form WC 00 04 44 Printed in U.S.A.

Process Date: 11/14/15 Policy Expiration Date: 02/01/17



—TRIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY.

ILLINOIS WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY EXCLUSION ENOORSEIIENT

Policy Number: 83 NEC BB2611 Endorsement Number:

Effective Date: 02/01/16 Effecsve hour is the same as stated on the Information page of the policy.

NamedinsuredandAddress: THE CENTBR FOR CONTEZTUAL cHANGE,

LTD
9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

C. Change Part Two —C. Exclusions 1. as follows:

This insurance does not cover

1. liability assumed under a contract, and/or

any agreement to waive your right to limit

your liability for contribution to the amount of

benefits payable under the Workers
Compensation Act and the Workers
Occupational Disease Act. This exclusion
does not apply to a warranty that your work
will be done in a workmanlike manner;

Form WC 12 03 06 A Printed in U.S.A.
Process Date: II/14/16 Policy Expiration Date 02/01/17



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ILLINOIS AMENDATORY ENDORSEMENT

Part Six —Conditions, Section A. (Inspection) of the
policy is replaced by the following;

PolicyNumber: 83 WEC BB2611 E dndorsement Number:

Effec5ve Date: D2/01/16 Effective hour is the same as stated on the Information Page of ihe policy.

Named Insured and Address: THE CENTER POR CGNTExTUAL cHANGE,

LTD

9239 GROSS POINT RD, STE 300
SKOKIE, IL 60077

This endorsement applies only to the insurance
provided by the policy because illinois is shown in item
3.A. of the Information Page.

Part Two —Employer Liability Insurance, Section 8.
(We Will Pay), Item 3. of the policy is replaced by the
following:

3. For consequential bodily injury to a party to a cMI

union, spouse, child, parent, brother or sister of the
injured employee; provided that these damages
are the direct consequence of bodily injury that
arises out of and in the course of the injured
employee's employment by you; and

Part Five —Premium, Section G. (Audit) of the policy is

replaced by the following;

A. Inspection

We have the right, but are not obliged, to inspect your
workplaces at any time. Our inspections are not safety
inspections. They relate only to the insurability of the
workplaces and the premiums to be charged. We may
giye you reports on the conditions we find. We may
also recommend changes, While they may help reduce
losses, we do not undertake to perform the duty of any
person to provide for the health or safety of your
employees or the public. We do not warrant that your
workplaces are safe or healthful or that they comply
with laws, regulations, codes, or standards. The
National Council on Compensation Insurance has the
same rights we have under this provision.

G. Autgt

You will let us examine and audit all your records that
relate to this policy. These records include ledgers,

journals, registers, vouchers, contracts, tax reports,
payroll and disbursement records, and programs for
storing and retrieving data. We may conduct the audits

duriing regular business hours during the policy period
and within three years afhr the policy ends. Information

developed by audit will be used to determine final

premium. The National Council on Compensation
Insurance has the same rights we have under this

provision.

Part Six —Conditions, Section D. (Cancellation) of the
policy is replaced by the following:

D. Cancellation

1. You may cancel this policy. You will mail or
deliver advance written notice to us, stabng when
the canceilation is to take effect.

2. We may cancel this policy. We will mail to each
named insured at the last known mailing address
advance written nobce stating when the
cancellation is to take effect. We will maintain

Form WC 12 00 01 E Printed in U.S.A.
Process Date: 11/14/IB

Page 1 of 2
Policy Expiration Date: o2/o1/17



proof of mailing of the notice of cancellation. A copy of
ail suchnotices shall be sent to the broker or agent of
record, if known, at the last known mailing address.
The broker or agent of record may opt to accept
notification electronically.

3. If we cancel because you do not pay all premium
when due, we will mail the notice of cancellation at
least ten days before the cancellation is to take
effect. If we cancel for any other reason, we will

mail the notice:
a. At least 30 days before the cancellation is to

take effect if the policy has been in force for
60 days or less;

b. At least 60 days before the cancellation is to
take effect if the policy has been in force for
61 days or more.

If this policy has been in effect for 60 days or
more, we may cancei only for one of the following

reasons:

a. Nonpayment of premium;

b. The policy was issued because of material
misrepresentation;

c. You violated any of the terms and conditions
of the policy;

d. The risk originally accepted has measurably
increased;

e. The Director has determined that we no
longer have adequate reinsurance to meet our
needs; or

f. The Director has determined that continuation
of coverage could place us in violation of the
laws of illinois.

5. Our notice of cancellation will state our reasons for
cancelling.

6 The policy period will end on the day and hour
stated in the cancellation notice,

Part Six — Conditions, Section E, (Sole
Representative) of the policy is replaced by the
following:

E. Sole Representative

The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, or give us notice of
cancellation.

Part Six —Conditions of the policy is changed by
adding the following:

F. Nonrenewal

1. We may elect not to renew the policy. If we fail to
give at hast 60 days notice prior to the expiration
date of the current policy, the policy will

automatically be extended for one year. We will

mail to each named insured the nonrenewal notice
at the last known mailing address. We will

maintain proof of mailing of the nonrenewal notice.
An exact and unaltered copy of such notice will

also be sent to the named insured's producer, if

known, or the producer of record at the last known
mailing address. The named insured's producer,
if known, or the producer of record may opt to
accept notification electronically.

2. Our nofiice of nonrenewal will state our reasons for
not renewing.

3. If we fail to provide the notice of nonrenewal as
required, the policy will still terminate on its
expiration date if:

a. You notify us or the producer who procured
this policy that you do not want the policy
renewed; or

b. You fail to pay all premiums when due; or

c. You obtain other insurance as a replacement
of the policy.

Form WC 12 06 01 E Printed in U.S.A. Page 2 of 2



Palvacy Policy and Practices of The Hartford Financial Services Group, Inc. and its Affiliates
(herein called "we, our, and us")

This Privacy Policy applies to our United States Operations

We. value your trust. We are committed to the
responsible:

a) management;
b) use; and

c) protection;
of Personal Information.

This notice describes how we collect, disclose, and
protect Personal information.

We collect Personal Information to:

a) service your Transactions with us; and

b) support bur business functions.

We may obtain Personal Infarmation from:

a) You;
b) your Transactions with us; and
c) third parties such as a consumer-reporting

agency.

Based on the type of product or service You apply
for or get from us, Personal Information such as:
a) your name;
b) your address;
c) your income;
d) your payment; or

e) your credit history;
may be gathered from sources such as applications,
Trans'actions, and consumer reports.

To serve You and service our business, we may
share certain Personal Information, We will share
Personal Information, only as allowed by law, with

affiliates such as:

a) our insurance companies;
-b) our employee agents;
o) our brokerage firms; and

" d) our administrators.

As allowed by law, we may share Personal
Financial Information with aur affiliates to:

a)- market our products; or
b) market our services;
to,You without providing You with an option to

.- pri.vent these disolosures.

'e may also share Personal Information, only as
'allowed by law; with unaffiliated third parties

including:') independent agents;') brokerage firms;
'c) insurance companies;
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d} administrators; and

e) service providers;
who help us serve You and service our business.

When allowed by law, we may share certain
Personal Financial Information with other
unaffiliated third parties who assist us by performing
services or functions such as:
s) taking surveys;
b) marketing our products or services; or
c) offering financial products or services under a

joint agreement between us and one or more
financial institutions.

We, and third parties we partner with, may track
some of the pages You visit through the use of:

a) cookies;
b) pixel tagging; or
c} other technologies;
and currently do not process or comply with any web
browser's "do not track" signal or other similar
mechanism that indicates a request to disable online
tracking of individual users who visit our websites or
Use oui'ervices.

We will not sell or share your Personal Financial
Information with anyone for purposes unrelated to
our business functions without offering You the
opportunity to:

a) "optwut;"or
1) "opt-in;"
as required by law.

We only disclose Personal Health information with:

a) your proper written authorization; or
b) as otherwise allowed or required by law.

Our employees have access to Personal
Information in the course of doing their jobs, such
as:

a) underwriting policies;
b) paying claims;
c) developing new products; or
d) advising customers of our products and

services.

We use manual and electronic securiity procedures
to maintain:

a) the confidentiality; and
b} the integrity of;
Personal Information that we have. We use these
procedures to guard against unauthorized access.
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Spme -techniques we use to protect Personal
'gformatlon include:

a) secured files; .

b) user authentication;

c) encryption;
d) firewall technology; and

e) the use of detection software.

We are responsible for and must:

a) idenfify information to be protected;
b) provide an adequate level of protection for that

data;
c) grant access to protected data only to those

people who must use it in the performance of
their job-related du5es.

Employees who violate our Privacy Policy will be
subject to discipline, which may include ending their
employment with us

At the start of our business relationship, we will give
You a copy of our current Privacy Policy.

We will also give You a copy of our current Privacy
Policy once a year if You maintain a continuing
business relationship with us.

We wili continue to follow our Privacy Policy
regarding Personal Information even when a
business relationship no longer exists between us.

As used in this Privacy Notice:

Application means your request for our product or
ser'vice.

Personal Financial Information means financial
information such as:
a) credit history;

b) income;
c) financial benefits; or
d) policy or claim information.

personal Health Infonnatlon means health
information such as:
a) your medical records; or
b) information about your illness, disability or injury.

Personal Information means information that
identifies You personally and is not otherwise
availabls to the public. It indudes:

a) Personal Financial Information; and
b) Personal Health Information.

Transaction means your business dealings with us,
such as:
a) your Application;
b) your request for us to pay a claim; and
c) your request for us to take an action on 'your

account.

Yov means an individual who has given us Personal
Information in conjunction with:

a) asking about;
b) appl)s'ng for; or
c) obtaining;
a financial product or service from us if the product
or service is used mainly for personal, family, or
household purposes,

This Privacy Policy is being provided on behalf of the following affiliates of The Hartford Financial Services Group,
Inc.:

1stAGChoice, inc.; Access CoverageCorp, Inc.; Access CoverageCorp Technologies, Inc.; American Maturiity Life
'-jnsurance Company; Archway 60 R, LLC; Business Management Group, Inc.; DMS R„LLC; First Stats Insurance
Company„paugtain Investors I LLC; Fountain Investors ll LLC; Fountain Investors III LLC; Fountain Investors IV LLC;
'FTC Resolution.'Company LLC; Hart Re Group L,L.C.; Hartford Accident and Indemnity Company, Harlford

- P,dministrstiNe Services Company; Haifford Casualty General Agency, inc.; Hartford Casualty Insurance Company;
'Hartford Financial Services, LLC; Hartford Fire General Agency, Inc.; Hartford Fire Insurance Company, Hartford
rpunds Distributors, LLC; Hartford Funds Management Company, LLC; Hartford Funds Management Group, Inc.;
Hartford Holdings, inc.; Hartford HLS Series Fund II, inc.; Hartford Insurance Company of INinois; Hartford Insurance

;.Uompsriyiof the Midwest; Hartford Insurance Company of the Southeast; Hartford Integrated Technologies, Inc;;
:s4@artf5rd-Intern'ational Life Reassurance Corporation; Hartford Investment Management Company; Hartford Life and

;Accident insurance Company; Hartford Lit'e and Annuity Insurance Company; Hartford Life Insurance Company;
-'Harfford !ife, Inc.; Hartford Life International Holding Company: Ho„,crd Life Private Placement, LLC; Hartford

" Lloyd's Corno ';tion; Hartford Lloyd's Insurance Company; .'~e . c of Texas General Agency, Inc.; Hartford Residual
Market, LC.C. ~:.'-~~ Securities Dis!nbut. n ' .ny, Inc.; Hartford Seriies Fund, Inc.; Haifford Sp'ecialty

-.Ihsurance~rvicaev3rt'iexs~4! C. ,''.,~:,, - u aiegic Investments, LLC; Hartford Underwriters General Agency, Irtc.;
",:psrfford Underwriters insurance Company; Hartford-Comprehensive Employee Benefit Service Company; HDC R,

LLC; Hsritage.Holdings, Inc.; HIMCO Distribution Services Company; HIMCO Variable Insurance Trust; HLA LLC; HL

, Investmenf Advisors, LL~orizqp Management Group, LLC; HRA Brokerage Services, Inc.; Lanidex Class B;:LLg;
ad insurance Cdtnpany; New England Reinsurance Corporation; Nutmeg insurance Agericy, inc.; Nutmeg

'fnsgranbe Company,'adfic Insurance Company, Limited; Planco, LLC; Property and Casualty Insurance Company
of Hartford; Revere R, LLC; RVR R, LLC; Sentinel Insurance Company, Ltd.; Sunstone R, LLC; Symphony R, LLC; .

The Evergreen-Group Incorporated; The Hartford Alternative Strategies Fund; Ths Hartford Mutuel Funds, Inc.;
;The Hartford Mutual Funds II, Inc.; Trumbull Flood Management, L.L,C,; Trumbull Insurance Company; Twin City Fire
".Insurance Company.
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Reporting a Work-Related Injury is Time Sensitivei

Call The Hartford's LossConnect immediately to report a claim.
.1-800-327-3636
Available 24 hours a day, $65 days a year.

The Benefits of Timely Loss Reporting:

The Effect of Timely Reporting on Controlling the Cost of Your Loss:

Average Loss for Closed Claims
(Accident Years 2002-2005)

Report Lag in Days Percent Change in Loss Costs
Compared to First Week Report

-6%
0%
13%
16%

Incident Day
Week 1

Week 2
Week 3 or 4
1 Month or Later

Research has shown that faster loss reporting significantly affects loss costs. The sooner we are notified, the
sooner we can investigate the accident and coordinate with you, the injured employee, and the medical team to

; sn'sure the fastest possible return to health and work.

.Statutory requirements also necessitate the prompt initial reporting of the accident"
causing injury or death. Failure to comply may result in a fineable offense by the State.

if(formation'bi'0 Need

Company Information

o Account Number'c Location Code (if applicable)" o Parent Company (or program name)
.'. o Policy Number

Incident Information
o Type of injury (bum, cut, etc.)?
o Exact body part injured?
o What caused the accident?
o Any reason to question the injury?
o Any witnesses?
o Address where injury occurred'?
o Where was the injured employee treated?

(Provide name, address, phone of medical
provider.)

o When was the accident reported to you arl6
by whom (date, time}?
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Worker Information
o Name, DOB, Address, Phone
o Social Security Number
o Age, Gender
o Marital Status, Number of Dependants
o Hire Date, Years in Current Position

'='; o Wage'nformation

Netwofft Providers
-: '' listing'of more than 400 000 network providers qualified to treat work related injuries is available online at

. ',-www tati%@oint.comniartaxt or by calling our Network Referral Unit at 1-800-327-3636 (select 4 at the prompt).
siricsgatworK referrals are often impacted by state specific rules, please call to learn how to maximize our
riatw'otVa'ejlabilitles on behalf of your employees



MANAGING WORKERS'OMPENSATION COSTS
IN ILLINOIS

Workers'ompensation claim management directly impacts the treatment of your injured workers and may impact
your company's insurance costs as well. Illinois provides employers and their insurance companies with an
important tool to help manage an injured worker's recovery and related costs.

"Right to direct" rules allow an employer to direct an injured employee to a preferred provider organization for
medical care. This helps ensure that injured workers can access network care for treatment whenever possible
Network doctors are experienced in treating workplace injuries and working with our claims handlers. They have
also agreed to negotiated rates. This means that The Hartford can better coordinate appropriate, cost effective
care for workplace injuries.

Set up a Preferred Provider Program

Ensuring the right to direct treatment

By following the steps below, an employer can designate use of the illinois Preferred Provider Program (PPP) and
require that injured workers seek treatment through ppP network providers. While employees can opt out of the
program, participation in the PPP can be a great benefit to the outcome of the claim in terms of the employee's
recovery, return to work and related costs.

1. Employer delivers the Advisory Preferred Provider Program Notice to all employees. This step is optional but
recommended by The Hartford to help ensure program acceptance.

2. Employer provides Mandatory Preferred Provider Program Notice and Acknowledgement to injured worker
immediately after an injury occurs.

3. We recommend that the employer create a provider list from the Online Provider Search Tool at
http:ltwww.talispoint.corn/hffdlexternall or by calling The Hartford's Network Referral Unit at
1-800-32T-3636and selecting 4 at the prompt.

The forms noted above and addwonal information on The Hartford's Illinois Preferred Provider Program can be
found at www.thehartford.corn/II-workers-compensation

Focus on return to work

Another advantage of using network doctors is their experience with return to work. Return-to-work programs are
designed to help get injured workers back on the job, even if they haven't fully recovered from an injury, This
approach often involves finding transitional duties that suit an injured worker's limited physical capabilities. An
effective return-to-work program can improve employee satisfaction and retention and potentially impact your cost
of doing business. Employers play a vital role in facilitating return to work. If you don't already have a return-to-
work program, consider starting one at your company.
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POLICY ADJUSTMENT NOTICE

The premium we charged for your enclosed Hartford policy was based, in part, on estimates and
assumptions related to items such as payroll, sales revenue, and the nature of business operations for the
policy period shown. When your coverage period expires, a premium audit will be conducted to ensure the
premium you paid for your insurance was accurate. In order to complete the premium audit, when your
policy coverage period expires you may receive, via e-mail or US Postal mail, a request to complete an
"Insured's Report of Exposure" Form. Alternatively, you may receive notice that a Premium A d't

trepresen ative wiil be contacting you to review your records and discuss your business operations over
the phone or in person. The purpose of the statement, phone call or visit is for the Premium Audit
Department to collect the information required to ensure that the premium you paid for your coverage was
accurate.

Once the audit is complete, you will receive a Statement of Premium Adjustment which will reflect the
amount of your policy auditable premium, and will indicate whether you are owed a refund or if additional
premium is due for the policy period shown.

If we owe you a return premium, The Hartford will apply the refund amount to any current account
balance. If your account is paid in full, or if your refund amount is greater than the current
account balance, we will issue you a refund check. You can expect to receive this check
within the next 30 days.

If you ows us an additional premium, the entire amount will appear as due and payable on your next bill.

This amount will appear as "Premium Audit" on your bill.

If you have any questions regarding the Premium Audit process, please call your insurance agent.

Thank you for doing business with The Hartford.

Form 6-3058-1 Printed in U.S.A.



IMPORTANT INFORMATION FOR
ILLINOIS POLICYHOLDERS

IN THE EVENT YOU NEED TO CONTACT SOMEONE ABOUT THIS POLICY, PLEASE CONTACT YOUR HARTFORD
AGENT.

If you have a complaint, you may contact The Hartford at the address stated below.

The Hartford

Customer Relations Deparlmsnt

Hartford Plaza
Hartford, CT 06115
Telephone: 1-800-727-0721

If you have been unable to contact or obtain satisfaction from your agent or from The Hartford's Customer Relations
Department, you may contact the illinois Department of Insurance at the address below.

ILLINOIS DEPARTMENT OF INSURANCE
Consumer Services Section
Springfield, IL 62767

Written correspondence is preferable so that a record of your inquiry is maintained.

PLEASE MAKE SURE TO INCLUDE YOUR POLICY NUMBER IN ANY CORRESPONDENCE.

Form G-3177-1 Printed in U.S.A.
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THE
HART I'OBD

PRODUCER COMPENSATION NOTICE

You can review and obtain information on The Hartford's producer compensation practices at
www. The Hartford.corn or at 1-800-592-5717.

Form GZ418-0



POLICY NUMBER: 83 ttac saz611

Our President and Secretary have signed this policy. Where required by law, the Information Page has been
countersigned by our'duly authorized representative.

Lisa Levin, Secretary Oougtas Etltot, president

Includes copyrighted material of the National Council on Compensation Insurance, used with its permission.
2000 National Council on Compensation Insurance.

'.DELAWARE:
Delaware forms have been copyrighted by the Delaware Compensation Rating Bureau or the

Pennsylvania Compensation. Rating Bureau.
:; .NEW JERSEY:

New Jersey forms have been copyrighted by the Compensation Rating and Inspection Bureau.
v-'NEW YORK:

New York forms have been copyrighted by the New York Compensation Insurance Rating Board.
PEtrINSYLVANIA:

Pennsylvania forms have been copyrighted by the Pennsylvania Compensation Rating Bureau or the
Delaware Compensation Rating Bureau.

. Form WC 99 00 01 I (Signature/Copyright)


